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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


wwe OO — _ a — ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ten CERTIFICATE OF DEATH 12 
g E - 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Load tal a. STATE b. COUNTY 
2738 Montgomery MARYLAND Maryland Montgomery 
ad es 0. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib |j c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
ae thesda (rural) 4 days 4 Bethesda 
Ben d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENG 
2en " 
SSe U.S. Naval Hospital / 6501 Greentree Road ves] no 
3. Becdicto First Middle Last 4. DATE Month Day Year 
Fvesior pilit) Grace Mercer Abbott OEATH July 15 4965 
5. SEX &. COLOR OR RACE | 7, MARRIED (_] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in oi TFUNDER 1 YEAR [IF UNDER 24 HRS. 
j as} ja Min. 
Female Caucasian | wwowenfq —_oworceo[]| October 18,1877 ta “8 a7. ce 
10a, USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Housewife Own Home IaMoille, Illinois U.S.A. 


13. FATHER’S NAME 


George Washington Mercer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


14, MOTHER'S MAIDEN NAME 


Sarah Ann Little 
Sega 6501. Greentree Rd 


ed by the attending physician and comp 
ransit permit. Then please remove 
, cremation, or removal, and in any eva 


No O74 28 2269 | Mrs. Sarah A. Hampton, Bethesda, Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i i i 
: RASre Cae) Myocardial infarction 
>} DUE TO ‘, 3 
Conditions, If eny, which w__Arteriosclerotic heart disease 


gave rise to immediate 
cause (a), stating the DUE TO 


& 
2 = 
2 ese 
SRB 
2322 
= aay underlying cause last. (0) = 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
sé 33 3 YES ral myo oO 
BS SL= ~ "|= | 20a, accibent WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert il of Item 18.) 
atvs &5 | OR CONTRIBUTING [) CAUSE OF D 
g 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22838 & | 2c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a ar e Hour e.m. White Not While factory, street, office bidg., etc.) 
B £338 = p.m. 19 et work] at work [_] 
Boze 21. I certify that #0 (this hospital) attended the deceased from 1705 Sagar 1965, that 49 (we) last 
SS25 saw the deceased alive on_U. iL 190) _, and that death occurred at_—*~M, from the causes and on the date stated abpve, 
[pos Za. SIGNATURE 22b. DATE SIGNED 

won = Ms 
Ze ATTENDING MED. STAFF 
sags i ay? mp. PHYS. {] birector CL] puys. LY | July 15,1965 
£2° > 2c. PHY has 22d. ADDRESS 

Seo | | ype) . 
= 2S S.J. BARCAY 
ea sed Me =e = = ——— 
2 Eee 23a. CUA aa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ous AL (Spe 

= rial-Trans. 7/17/65 Woodlands Cemetery Cambridge, New York 

24. FUNERAL DIRECTOR Wi ARORESS, 25a. REC'D BY REGISTRAR | 25b,” RFGISTRAR'S S|GNATURE 
7557 Wisconsin ue JUL 1 9 1965 ave 
VR AIS (4) R.A. Pumphrey Bethesda, Maryland Da’ j v 
20M 1/65 = 2 
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Examiner's Office along with form 
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certificate, writing the word “pendi 


should be forwarded to tl 


Page iy 


retained for your files. 


TO FUNERAL DIRECTOR: Page 
of Health or its designated agent, prior 


please exec™ 


TO DEPUTY 
director. 


s 
P-2 
5 
s 
es 


Ttems 18-21 Film 6566, 99¢/Anp Stare DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


038404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2784 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY 
a Meo ntge npery ee 2 STATE AK b. CON AL omtyn tae 
at town) 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |. c. CITY OR TOWN (If outside corporete limits, write RURAL and give ni 


Luray Reekorire Yeors. |X fata). Rockville. 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS a. 1S RESIDENCE 


L499 Kimble pick Kel. 199 Kimrblewick BA ait ng 


. NAME First = = — 
DECEASED 7 Ist Middle Last 4, DATE Month Day Yaar 


(Type or print) OP ae Antlerson 2 / 
©. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [~] | © DATE OF BIRTH n_yeatd [FUNDER 1 YEAR FUNDER 24 HRS. 


fh Min 
WwW. wivowen%] ——ivorceo[]] Feb, 15, 1883 | wi sedier see 


CUPATION (Glva kind of work | 10b. Co OR 11. BIRTHPLACE (State or foralgn country) : 12. uh OF WHAT 


during moe Sharaipe,) gy even if retired) Scotland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Hall Mary Ann Youngson 


15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT _ Address 
pies or unkown) ii Ss gages 577-16-9648 John Ewqn--same above (Nephew) 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL Elona 
PART |, DEATH WAS CAUSED BY: 
i lewd Tii (id / Barbituate poisioning oar? 
70 he DUE TO 
Conditions, If any, which (b). 
gava rise lo Immediate 


causa (a), stating the ( DUE TO 
underlying cause last. (e). 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) | 19. ie BN) 


YES no [7] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II pf Item 18.) roar 
PRIMARY J3t or CONTRIBUTING () t ok gyerdose of 

TH. Ln gesteel-2or -overelose: na 


CAUSE OF 99 
20c. TIME O£ INJURY Month, Day, Year | 20d. INJURY OCCURRED ah Face a Dan lh eit 20f. (City or town) (County) (State) 
factory, street, office E+» 1 
— | Wi 
ty | _ 19657 |at worn] “at work Home Rute. Re chinik Moni. Mel. 
ify that | took charge of the remains described above, held an Autopsy Inspection XX), Inquiry , and in my opinion 


death resulted from: Natural causes [], Accident [—], Suicide [&), Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [1] 


tthe Dred rn. f_Bet__yo ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2,1/FVES™ 
Popa John G, Ball ki 4 


NAME (Type) Address (Street, cily, town, or cotfhty) 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Statey 
Bute Mgt Speci) |) 7/6/65 Rock Creek Washington, D.C. 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


E ORESS 5 
vi til eeler 1331 Rockville Bike, eee alt 1965 feloxt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within z hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
poae N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03: 


CERTIFICATE OF DEATH 12785 


‘before admission) 


1 ie OF bg sei 2. yt Ree PENCE (Where deceased lived, If institution: Resi 


b, COUNTY 


MARYLAND 
CyLENGTH OF STAY IN Jb 


72 hours after death. 


@. IS RESIDENCE 
‘ON_A FARM? 


yes] no} 


apers. Pages 1 and 


- 


3. *NAME OF ; First ; ia DATE Mpnth Year 
DECEASED 

Se (Type or print) Shed DEATH >. os 7 19 69 

5 ole, 7 i: P >. 
sie 5, SEX COLOR OR, RACE | 7. waRRIED ER MARRIED DATE OF BIRTH 9, BEE (In yeors | FUNDER 1 YEAR IF UNDER 24HRS, 
ae al /3 ; fest bites) i) Days | Hours Min. 
Es WIDOWED 5] bed l / ‘O_ys. 
Se Toa, US can (Give Kind of workdone) 10b. KIND OF BUSINESS OR i. Vit Melt ty & Stite, or forelgn country) | 12. CITIZEN OF WHAT 
oe during most of working life, even If retired INDUSTRY 5 ¥ COUNTR 
ae OUSE WIL Se alg b 
a 73. FATHER'S hee 14, MOTHER'S Meal IDEN NAM 


Then 


15. WAS DECEASED EVER IN U.S. Ly. 16, LMI ITYNO. | 17. "LLZ¢ id Address 


(Yes, no, or ynkown) | (If yes glve war or dates of service) — 
LWKMO, 


18. CAUSE OF DEATH (Enter only one cause ig Tin 


For (ay; (b), apd (c).1 
PART |. DEATH WAS CAUSED BY: Keates pee 
IMMEDIATE CAUSE (2) 
DUE TO 
Conditions, If any, which Lh cn Pe ZONA LiaLallisatt “enttg 


INTERVAL BETWEEN 
SET AND DEATH 


gave rise to Immediate a 2 . 

cause (a), stating the 

underlying cause last, (c). “pp Za Pcs e 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BU [OT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) jie Was AUTOPSY 
C ves{] not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


if Health prior to burial, cremation, or removal 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While QO Not Wnite factory, strest, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


19¢.—, that (I) (we) last 


pa that death occurred atf- , causes and on a date stated above, 
22b. DATE SIGNED 


ATTENDING Ty Biiron C1 is. Fol: LZ Gfb 5 


22c. PHYSICIAN'S ae ADDRESS. 


name cone) 0/2 D ZB WA PP? : $I2Z23 LAN VED SZ. aS Se Mf). 


23a. Ba Uisppeipy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) } (State) 
iP} 


Mes | GFOW: LU Coe 


RBEGISTRAR'S AIGNATU 
a r li 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of 


— ee is ns 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
obey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
au 


=" 


y 


L <y CERTIFICATE OF DEATH 12786 
z 1. PLACE OF OD! vA 1D W i itution: i 
4 5s Be A EATH Pep ; Omer g) 2. is REPS (Where deceased i Me neo Residence before admission) 
1 / 2 MARYLAND Apel 7 INC: 
gs b. CITY OR TOWN (if & rate limits, c, LENGTH OF STAY IN ib || ¢. CITY OR TOWN (ff outside corporate limits, write RURAL give neareg¥ town) 
es write RURAL and giyé nearest town) x p> 
ce) 7: SLR Ada ys LOLs y) 
8s d. NAME OF HOSPITALOR INSTITUSAON (if not In hospital, give street dddress) || d. STREET ADORE: @. 1S RESIDENCE 
oN } yy) ', Y), ON A FARM? 
gs fol Cress Hospital Wen Hadley Jee ves) no) 
ae 3. A as First Middie Last 4. pate Month Day Year 
S¢ (Type or print) /ary Van Alstyne fdrdtr-ciets| team Val, 77 1965 
_, SEX 6. GOLOR OR RAGE ARRIED G7] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In. yearsfIF UNDER 1 YEAR |IF UNOER 24 HRS. 
Ve, y Wh ihe ja QO last birthday? Months | Days | Hours | Min. 
CP7IBSE. /; wipoweo [-] ovorceot]| “/y. V3 oe ys. 
10a. USUAL OGGUPATION (Give kind of workdone| 10D. (IND OF BUSINESS OR 
during most of working life, even If retired) {DUSTRY co 


Lf BIRTHPLAGE (Coynty & State, or foreign country) | 12. GITIZEN OF WHAT 
vy) IUNTRY? 
wate Qun_Home ew) for ®K Y 


0. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Van Alatyne Mame Humphrey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIAL SEGURITY NO. 


x JRMANT di 
(Yes, no, or unkown) | (If yes give war or dates of service) pansy 0102 Nadley la 
No 078 03-4191 ‘ 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS GAUSED BY: 
yo, IMMEDIATE GAUSE (a) Crthral Lasiuler sts td got Kags 
ae, 
. 4 DUE TO : 


Cenditions, If any, which oF Cr PES VE peo 5 / ee: EL 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


“PART Ii. OTHER SIGNIFIGANT GONDI TIONS GONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a) 


-transit permit. Then please remove cai 


19. WAS AUTOPSY” 
PERFORMED? 


yes [] No [A 


20a. AGCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 


20d. INJURY OGCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (Gounty) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) {this hospital) attended the deceased from. , 19. to. 19. that (I) (we) last 
saw the deceased alive on. 3 inks; and that death occurred at// 25M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Ly , ATTENDING ED. STAFF — 
4 Mo. PHYS "° E}bintoton CJ PHVS, ol DLGES 
22d, ADDRESS 


Molo. StecetT— MWD |"foan eeeeum AvE Mixhyeany 


‘73a. BURIAL, GREMATION,| 23), DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
AN 
34 agian A 
amphrey , Se Senet etn, Me 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. PHYSIGIAN’S 
| NAME (Typey 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur: 


2) 
25a. REG'D BY REGIS) 


“WL 22 196 


'S SIGNATURE 


VR AIS (4) 
20M 1/65 
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and 2 


papers. Pages 1 


completely filled in by the funeral 


e remdye carbon 


AS 
ee 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
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fteany évent, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
reer At] N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12787 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 


277 


MARYLAND. fo). Sede n C22 6 Ld 
on re | c. LENGTH OF STAY IN 1b || c. CITY OR T (if outsIde corporate limits, write RU ‘and glve nearest town) 
rest wn - 
yy —_— 
A Sa Po x. OEE eee? pa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDR S J - &. a ae 
’ Pn) 0212 Fe Se 


i] 
ee, oh, ay Bh, Le. Sie of ves) _nofA 

3. NAME OF First Adie Las! 4. DATE jonth Day Year 

DECEASED OF / 

(Type or print) mitt ey Do DEATH i ty 19 Gs— 
5. SEX 6. COLOR OR RACE | 7, MARRIEDIO NEVER waste Cy] 8. DATE OF BIRTH 9. AGE (if years [JF UNDER 1 YEAR|IF UNDER 24 HRS, 

. last@Irthday}y months | Days | Hours | Min. 
| S07. t Kx La | wivowen [7] piorceD{ | /o— £/- Ee yrs. 
10a. USUAL OGCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
- 6 2 ri. 


14. MOTHER'S MAI 


Jal Belo dl 2. : 
aS DECEASED EVER INU.S- ARMED FORCES? 4 fica 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(If yes give war or dates of service) 


LEP2 = 19S Ss Masstel Kp esvd, 
18, GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: e, 
IMMEDIATE CAUSE o—___ Venter cular £ibr d lo tig Lal 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Y / DUE TO 
Conditions, If any, which (). ’ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Was AUTOPSY 
fe eee 
o ae ae 
“1s ves JX) No [] 
‘ = 20a. ACCIDENT WAS UNDERLYING FA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CDNTRIBUTING (] CAUSE OF DEATH ~~ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) Countyy (State) 
tS Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. g at work L] at work 
21. 1 certify tha{()Athis hospita) attended the decegsed from_.Zam____, 192, to__2-/___, 19 GS, that) (we) last 
saw the deceased alive (ee Ee and that death occurred at42 4M, from the causes and on the date stdted above. 


2a. SIGNATURE 2b. DATE SIGNED 
ag, ATTENDING px MED. STAFF 
g a ee mat Pod mo. pis DR birecror C) puvs. CO] 7-7-5 


22c. PHYSICIAN'S 


mane —R Af. Sandstrem m2 — | "7701" Carroll fix _Tokowa Beak rnd 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATQRY 23d. 
Bree ofa tS | Cl . 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 888 


CERTIFICATE OF DEATH 


“1. PLACE OF E 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before o 
- a. STATE b. COUNTY 


‘ 
'c. LENGTH OF STAY IN 1b || c. CITY O WN (lf odtside corporate limits, write RURi give nearest town) 


AS HEME DE MOSPIERE OF MTSRTTUTTON GT nat Ta RospTaNs ge aESt 


AS_|| ay 
UBULBATI Kospitar 1430) Aynfecol’ HB UE | wel WK 


|. NAME DE First Middle t 4.0 pare Month ay Year 
DECEASED . 
(Type or print) GALLE M. (hust ehh DEATH 5 4& 19 Com 


SEX SY COLOR OWFACE | 7. mannieD [-] NEVER MARRIED [-] | & DATE OF BIRTH ze AGE (i Yours [IF UNDER 1 VEAR]IF UNDER 24S 
y) day) Magphs i ea! Min. 
wipoweD [-] pivorceo fq | //— 30- oO 7 \S" sie: | A 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. pet oa Pap Ieee OR 11, BIRTHPLACE (County eat or foreign eg 12, Sonany i a 


during most of working life, even If a 


He Wes] ‘nia. | U8k* 


FATHER’S NAME 14, MOLUER'S MAIDEN AL 
Unknorn (C2 Timmons. 


eg DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
eg, i 
° 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: beraetta Wscet 
Woe IMMEDIATE CAUSE (2) __. Adeonecaroinema Celen, Metastatic_teLiver——_13-Menths— 
437 fe 
DUE TO and retreperiteneal lymph nedes 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). = = 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Fue fh 
ves fy} No [] 


17, INFO! 
or unkown) | (Ifyes give war or dates of service) ee peice 
None = Alay glee 


20a. ACCIDENT WAS Veen 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 48.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. ot work at work 


21. U certify that (1) (tht 5 tended the deceased from. —_, 19 ©, that (1) tog) last 


saw the dgceased alive on 96-5, and tHat death occurred ao) 2M, from the causes and on the date stated above. 
Za. SIGRAYARE 225. DBTE SIGHED 


| wo EO" re Have AME | P/E S 
22c. PHYSICIAN’S 22d. ADDRESS 
eel W. Egan 7720 Wisc. Avenue, Bethesda, Md. 


23a. BURIAL, p ieein | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


folie Sater —727/65__/_ORS aye HL] Come tery sora Shit Yan AaiaeNenANe — 
Robert A. Pumphrey, Bethesda, Maryland od L 19 1965 Via ita ara — 


oe 


filled in by the funeral 


a hours after death. 
within 72 hours after ES 


bon papers. Pages 1 a 


‘ompletely 
e carl 


gvent, 


f 
lege remo 
ad y 


Pi 


or removai 


cremation, 


-transit permit. Then 


or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
aL09. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 2 789 


a PACE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aye q 


a aSIAE . b. COUNTY 
Montgomery MARYLAND Wreinia Aeltnet on 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) - H 
Bethesda 66 days Arlington 


G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ‘ ¢. TS RESIDENCE 
The Clinical Center 5905 North First S t yes(_] nofd 
NAME OF First T . Day Yea 
DECEASED i irs! : Middle Last 4. DATE 4 a 
Qype or print) = Prederick Russell Bagford DEATH July 25 196 
. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH ty AGE (In years] IF UNDER i VEAR||FUNDER 24 HRS. 
2 


last birthday) ree 
Mile White wiboweD [~] bivorceo["]| November 1, 191: 


us yrs. 


‘1Da. USUAL OCCUPATION fae kind oe | 10b. Wa poaeus| Nees OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 


Auditorg Vice PresJ Banking Ohio U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rayinond Bagford Martha Hormel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURT 0. . INFORMANT faqt T 7 ess 
(Yes, no, or unkown) | (If yes give war or dates of service) ALSESUR ITE te The Medical Rec ditt 


Yes Ww IT 290-03-3846 |The Clinical Center, Bethesda 1, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oa oer 
IMMEDIATE CAUSE (a)__~‘"- pacers wera! 
DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the(¢ DUETO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. REET 


YES no [} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part 11 of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
19 at workL_] at work [J 


p.m. 
21, | certify that (K(this hospital) attended the deceased from_tiny 20 _, 19_O45, to.duly 25 _, 19_45, that Of (we) last 
saw the deceased alive on July 25 __19 05. and that death occurred at :O0 _M,'from the causes and on the date stated above. 
22a. SIGNATUR ‘ 22b. DATE SIGNED 
- Z, ba 0. Koh, sn EO Millon TAME aga). BS hgady 1965 
oa Na 22d. ADDRESS The Clinical Center, National 
NAME YP) Deter 0. Koh tases f Healt Rath actin ik, Md 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
REMOVAL (Specify) 6 


MEDICAL CERTIFICATION 


‘{ 


h. 


Page 4 may be retained by the hospital or attending physician. 
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oma 


xy 


within 72 hours after d 


pletely filled in by the funeral 
rbon papers. Pages 1 an 


ind c 27 
a 


med by the attending physicia 
, cremation, or removal, and 


I-transit permit. Then pleas: 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
ST A N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 127 


VT. PLACE OF DEATH item oF it SAS WESTOENEE (WHRRG Mccaed Tred Waltons Heiden aloe soni 


COUNT a. STATE . b. COUNTY e 
2000 MARYLANO ViRe rer sa _) a 
b. CITY OR TOWN (if outside co; arate, eee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtsida corporate limits, write RURAL and give nearest town) 


oily, Ve. and eBAee town) (fe ; Ge y. 
INSTITU 


d. Ce 4 Siow if not in hospital, give street address) || d. STREET ADORESS 7 @. 1S RESIOENCE 
NN pital, gl ) ON A FARM? 


oly CLIss ves] nolt 


js mre 8 First Middie Last 4, DATE Month Day Year 


Cipe or brn) Aap 422 vA BROT LE | bear ae 22 196s 
) 


5. SEX 6. COLOR OR RACK) 7. MARRIED fog] NEVER MARRIEO[] | 8- OATE O/BIRTH Bb AGE (in yeagé | IF UNOER 1 YEAR|IF UNDER24HRS. 


Mm Bee |) sivccve0 i pivorceo}| Yas 7- 7S pene (eis eee 


yrs. 


| 10a, USUAL OCCUPATION (Give kind of work done| 10b. Ree ar contess OR TL, BIRTHPLACE (County & Stax, ign country) | 12. ores OF WHAT 


during most of working life, even If retired) 


ARK ee FPL fern WSp | SA. 


14, MOTHER'S MAIDEN NAME 


Dell Jee aay tgs tf, [sar 


Gees DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 


MEDICAL CERTIFICATION 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (a), 


unkown) |(Ifyes give war or dates of service) 
Bee Gra fhavine< 2 ¥- 7F09 Lei fats, Donate 
. CAUSE OF DEATY’Z Enter only one cause line for ae and (c).] INTERVAL BETWEEN 


e 

Cenditions, if any, which 4 

gave rise to Immediate 

cause (a), stating the 
underlying cause last. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART I(a) 19. Was AUTOPSY 

YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF {INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While poet While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certlfy that his ate attended the decease fon a ee LAs 19.25 t to_ fee 19__., that (I) (we) last 
= , 


saw the deceased alive of 19.28, and that death occurred a’ M, from the causes and on the date stated above. 


22a, SI py 22b. OATE SIGNED 
hel? <x xX, (Glu. wo, SEBO Aaron CHE | 7-95 2 


ot 22d. 7? 
NAME (Type) S007 Nya ; Oe | Pa fe FIL D> 
2 BURIAL, see 23b. pe THEREOF © 23c... NAME OF CEMETERY OR CREMATORY | 23d_, tocariowcity, town or county) (State) 
4 


Brant Vi £6 “¢ = 25a. REC’O BY REGISTRAR a5, R’S, —_ 
: é SleL 2 pe mar 


ecuted within 24 hours after 


s 


Then please remove\carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


— 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
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VR AIS (. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH b> 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLL CERTIFICATE OF DEATH 12791 


«. COUNTY 
Y Yi lo MARYLAND 
b. CITY OR rte {il optside n£6. aha ¢. LENGTH OF STAY IN Ib 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, It insiilution: Residence belore edmission) 


@. STATE b. wate 


¢. CITY OR TOWN (If outside corporete limits, write one en 


eo ey jeerest Lown) | 2 days Ks = aig 
a RF & pa in hospitel, give street eddress)_ Th be » ahr. Fr 


4. pomncort ~ | @ IS RESIDENCE: 
“Hel Ceoss, ospite| poems hgh Ls so 


Coeleron _ (eenemi ans | * Beare aie 31965 


|ARRIED ey NEVER. MARRIED X | B. DATE OF BIRTH 9. AGE {In years |IF UNDER VYEs TYEAR| IF UNDER 24 HRS. 


last ee Months s | Ho Min. 
wibowe [_] bivorceD [_] od, ae | 
10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (Eye + sie Ne, or ey 
Silver spots he >» Mary] 


kind of work 
ren if retired) 


jonsgountry) 


14, MOTHER'S MAIDEN NAME 


15. 
{Yes, no, or unkown) 


ae Baruechieri Sall. wip Carielen ‘ 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addv 
(lyesgive werordelesotservice}| ¢ 2029—Lanier Drive 

Pa@le Barucchie 


- | none Silver Spring, Ma 


] INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enier only one cause per line lor (e), (b), e 


PARTI. DEATH WAS CAUSED BY: ry Car , : 
"a IMMeoaTeeaus waLoler_wvinal 2° rhs cuales c seflaJ 


/ Oe z DUE TO < ated 


Conditions, if any, which ulmonay 
geve rise to immediele ceuse 4S 3 
(2), steting the underlying ( DUE TO 


couse lest. (e) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


Ee nese 


20e, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 
Hour e@.m. While __Not While 
nid 19 jet work [_] et work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
factory, street, office bldg., etc.) | 


2. I certify that (!) (this hospital) attended the deceased from... if Hl 5 194.2, that (I) (we) last 


219, 4S. and that death occurred at, 7PM, from thé causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


IGNATURE ee = a a 
A 
1, So mp. | PHYS. & DIRECTOR oO PHYS. oe J-3 poe - 6S 
Z. PHYSICL 22d. ADDRESS a 


é 


mY ee [RS pen0e pip, AS 


HIGHLAND OR: SS. , MD. 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Cremation” | 7/6/1965 Ft, Lincoln 


23d. LOCATION (City, town or county) (Stete) 


Prince George County, Md, __ 


FONERAL DIRECTOR(S a Silveroonss Spring,Md. 
rne ‘oFumaph éy,Ine, 8434-Ga, Avenue 


4 ‘fe PY morte 256. | aaa a 
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, within 72 hours after death, 


pletely filled in by the funeral 
e Yarbon papers. Pages 1 and 


‘event, 


anand 
regiov 
vin “ 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 


20M 


1/65 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Ou OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12°92 


a5 be Led J, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
WV Gepeed emir Mpeuland Yawt Lee 


b. CITY DR TOWN (if outside eaperais imiks, ENCTH 2 STAY IN 1b || c. CITY OR T! itside corporate limits, write RURAL and give nearest tof) 


write RURBkyand Ye oe oy : FIWE 5 a 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. Boor 


; Litt bes) ospital TEDL £ TER SO rsd Wh 
b eer CA First Middle Last 4 Cg Month Day Year 
(Type or print) Vo Na 8 BAY Tee DEATH Tu 23 19 re 


5, SEX 6. CDLOR OR RACE | 7. MARRIED RR) NEVER MARRIED [-] | ® OATE OF BIRTH 9._-AGE (in years AF UNDER 1 YEAR IF UNDER 24 HRS. 
4 ZF aj lay¥l Mopths ye Hours | Min, 
wipoweD [-] DIVORCED [-] (25, G. 7 yrs. 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. ene OR | 1, BIRVAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during mos! working life, even If retired) Ui: COUNTRY? =/ 
AE WIAA a Unknown g haga Sk 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William R. Baxter Margaret (Unknown) 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. ,iNFDRMANT 
(Yes, Hp.prunkown) | (Ifyes give war or dates of service) 
es-Unknown| / 


Le 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: : Fi 
; IMMEDIATE GAUSE (a) Myocardial infarction 


I DUE TO 
Conditions, If any, which ) Coronary occlusion 
gave risé to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () Arteriosclerosi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN INPART 1(a) 119. Was. AUTOPSY 


YES ND ] 


)2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not White factory, street, office bidg., etc.) 
p. 19 at work] at work 


21. 1 certlfy that (I) (this hospital) attended t! deceased from. 19 69 |, to. 1 that (1) (we) last 
saw the deceased alive on t 1945" and that dedth occurred 2004, from the ca(ises and on the date stated above. 
22a. SICNATURE 22b. DATE SICNED 

wo RL" 2 in) HA | 7-28-65 

. PHYSICIAN’S: | 2d. ADDRESS 


NAME (Type) 77 Battery Lane,Bethesda, Md. 


MEDICAL CERTIFICATION 


232, BURIAL, CREMATION,| 23b, DATE THE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
era 
a 


ur 7/31/65 Olivet Church Cemeter 


Bu: Spottsylvania, Virginia 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 2! ECISTI re GNA’ 
Robert A. Pumphrey, Bethesda, Maryland AUG 2 1965 Dede gk 
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Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


arbor papers. Pages 1 and 2 


nt, within 72 hours after death. me \ 


pletely filled in by the funeral 


Then please r 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 2 
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director, page 3 should be detached for use as the burial-transit permit. 


VR AtS (4) 


20M 


1/65 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA LAND 


__ 99413 CERTIFICATE OF DEATH 12793 


Bs pada es Bech 2. USUAL RESIDENCE (Where me lived, If Institution: Residence before admission) 


a. STAT! = Pyne! 4 
Mont GOMER! Ry MARYLAND Dist it tthe ara 
b. CITY DR TOWN (if outside corporate limi c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Re outside og C. limits, ws RURAL and give nearest town) 


write RURAL and give nearest town) 


SILVER SP RING. 


2 of 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street addrdps) || d. STREET ADDRESS 7 8 a 
__ Takano Mugsuia Home bgia-F* Steer QP ves] wo pil 
3. NAME DF Middle Last 4. Batt Month Day Year 

(Type or print) (G4 HENE BAYNES DEATH 7 te 965 
5. SEX 6. CDLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. Ac eed IF UNDER 1 YEAR |IF UNDER 24 HRS. 

day) | Months | Days | Hours | Min. 

_Fe male | White WIDDWED ba pworceo]| 3-3/-7 CTE wn. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Hi! yi OF BUSINESS OR il. Siete (County & State, 7 foreign country) | 12. CITIZEN OF WHAT 
during ‘He t of aoe life, even If retired) USTRY COUNTRY? 


—o- ORANGE C 
lea erp Rane 7 Mace, 25 e/ | 14. MOTHER'S. cE OH 4 eas, 
las A 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
“Rh 4£A7V4 Fark. wul Welacila, Aone: 


(Yes, no, or "aii (If yes give war or dates of service) 
(A 
INTERVAL BETWEEN 


4 DNSET ANQ DEATH 


LL 


18. CAUSE OF DEATH [Enter only one caus; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditlons, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. {co} 


er Hine for (a), (b), and (c).1 
es 


Wf 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY” 
& wean St PERFDRME! 
s ves [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part {1 of Item 18.) 
§§ | DR CDNTRIBUTING [] CAUSE OF DI . 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLA ACE OF INJURY (Home, farm,| 20f. (Clty,pr town) County) Grate) 
a our a.m. facto , Street, office bidg., etc.) 
8 ul - While —)Not While 
Sl \pr. A 9 at work at work 
21. | certify that (1) (this hbspital) attended the deceésed fromfdezre Ise? tof a4 19. that (1) Yweltast 
saw the“deceased alive jon) 224+, Es 19S” add fhat-death occurred at dnrthe £ Causes and on the date stated above. 


a: geil ; 2b. DATE SIGNED 
Paes ? MD. ane Beare OO Ps. al 7 Sb 363 

a R 2d. ADDRESS 

NAME (Type) ech o. “esr eZ 7b oe Canrpd{ ie. 


TAL, tl | 23b. DATE ad. OO NAME OF CEMETERY OR CREMATDRY | 23d, ,OCAT, On ( Gi 


Ab 14¢ WU E0T é fabs fi Mt 
25h» REGISTRAR’: IGNATURE 


‘town or coupt 


“24. FUNERAL DIREC 


Uf 


oy 


fa. REC'D BY RI 65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, war 


DoLG4 CERTIFICATE OF DEATH J4 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence beforg admission) 
oounre a ee b. CDUN 


MARYLAND 


VM eee 
b. CITY OR TOWN (if outside c its, INGTH OF STAY IN 1b }] c. Ly OR TOW vis outside Sorpore Timits, write RURAL and give ane town) 
write RURAL A give wt i 
d. NAME OF HOSPITAL DR INSTITUTION (if =a In hospital, give street address) || d. STREET te Ry @. Ts Hg 
é ee 8 eae ‘ eT CEC SL ee fie 


|. NAME OF First Migdle Last Day Year 
DECEASED OF 
(Type or print) io eA es 2 ee 19 6s 
“4 


6. we of aE 7. MARRIED [] NEVER MARRIED 3. AGE (in Fears IF UNOER YEAR IF UNDER 24 HRS, 


Pages 1 ang 


ove carbon papers. 


day) Months | Days | Hours | Min. 
wiopweo [-] pivorceo [-] ¢ 


10a, USUAL DCCUPATIDN (Give kind of work done| 10b. KINO OF BUSINESS OR . BIRTHPLACE (County & State, or fore unity) ey caleeny ee is 
during most of working life, even If retired) INDUSTRY 
——— ee 
Loe ¢ 


13. bir sae 
Jg We. 


15. WAS DECEASEO EVER INU.S. ARMEOFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Agdress 
(Yes, no, or unkown) | (If yes give war or dates of service) a eg 2 ai 
pi De Yee CC 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
DNSET ANO DEATH 


by 4 gimeontewnin __AT7 ALBETASIS Plcareeay | Ff ae 


QUE TD 
Conditions, if any, which (b) PREMATY RI aw, Dito wis 
gave rise to Immediate _ 
cause (a), stating the DUE TD G PITA 
underlying cause last. (c). 


‘PART Il, DTHER SIGNIFICANT CDNOITIDNS CDNTRIGUTING TD DEATH BUT NDTRELATEO TD THE TERMINAL O1SEASE CDNOITION GIVEN INPART 1(a) 19. wins rns AUT SY 


YES ta no T] 


pres 


or removal 


ransit permit. Then 
we, 


7 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part 11 of Item 1B.) 
OR CONTRIBUTING (J CAUSE OF OEATH 
(IF EITHER, NDTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not Whil 9 factory, street, office bidg., etc.) 
p.m. 19 at work L] et work 


21. | certify that (1) (this hospital) attended the ee from_g 122i oa 19___., that (1) (we) last 


saw the deceased alive on, 19.6%, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 7 


MEDICAL CERTIFICATION 


DAJE P/ 


ATTENDING (—>~ MED: STAFF ("5 ge 
ore. pirector [1] pxys. [] 


We. PHYSICIAN'S bd sy Dov AH "Bai. ‘AOORESS 


l NAME (8) | FR WII HAVE San w12 


23a. BURI REMATID) 23b, DATE THEREDF 3c. Be CEMETERY, OR Oe JATORY 23d. LOPATION (| eee ‘town or county) (State) 
REMDVA 7 I hos se MD 
24. FUNERAL OIRECTOR 25a, aul Bie 25b. i ISTRAR'S SIG] age 
Q\ 


filed with the State Dept. of Health prior to burial, crematt 


director, page 3 should be detached for use as the bu 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A L (my) 0041S CERTIFICATE OF DEATH 12295 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence betore edmission) 


a. COUNTY 


& 62 
= BS 
25 a, STATE b, COUNTY, } 
iS eng Montgomery MARYLAND Maryland Prince George 
2 F9 5 b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL and glva nearest tow 
ww Fas waite RURAL end_give neerest town) 
A tes silver Spring Seat Pleasant 
= 3 pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS - *. Realy 
. fo) 
i = § 36 Bonifant Road 500 68th Street ves [] no Py 
ro en (3. HRME oF —— ee ———ede Test s/f 3 DRTE : Month a es 
fa (Type or print) Amerigo J Bellosi DEATH July 23 4985 
= STK 6. COLOR OR RACE! 7. MARRieD Be] NEVER MARRIED [| & DATE oF BIRTH 3 % Sot iliizean IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S Months] Days | Hours | Min. 
A Male White wioowe [] oivoreioE]| October 5, 1894 paiee ee tee 
y 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even it retired) 


Painter 
13, FATHER'S NAME 
Joseph Amerigo Bellosi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ves, no, or unkown) | (Ifyesgivewsr ordatesofservice) 


YOb, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


11. BIRTHPLACE (County & State, or foreign country} 
Anzio, Italy 
14. MOTHER'S MAIDEN NAME 
Cecelia Carozellie 
17. INFORMANT Address 
Mrs, Ernest Harding 11505 Mapleview Dr,Wheaton 


“18. CAUSE OF DEATH [Enter only ono cause per lina for (e), (b), and (c),) oe ’ INTERY, Ne WEEN 
PART I, DEATH WAS CAUSED BY. ¢ (bre 
IMMEDIATE CAUSE 7) ey Ze, 


16. SOCIAL SECURITY NO. 


Then please remove’Car 


f Health prior to burial, cremation, or removal, and in any 


ON! EATH 
Cy 


i 
hing DUE TO . P 
soa) nea rsa tensine. Ae 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


fasting Une lundetlyigaets LUE ro 


“ait 
oy , Copterttotartpoee— 9 Aa © , 


ne, Veh 


: After this certificate has been signed by the attending physician and comple! 


hould be detached for use as the burial-transit permit. 


a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
<1 cs] ‘ > PERFORMED? 
v OS bx pd: . ae | ves []_ No Gl 
MA & [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Ii of item 18.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, term, | 201. (City ortown) (County) —=——~=—« Stet) 
fs] zg Hee “ins While __Not While | factory, street, office bldg., atc.) | 
ae<ge [8 se (2h os <— 
B 9 2 21. | certify that (I) (this_hospfal) the d ceased from.eain 2, 19.7 that (1) (we) last 
Ht OSs 19. ce and that deat ‘ ron the ceuses and on the date stated above, 
e>rnes : 2b, DATE 

a ATTENDING TAED. STAFF SIGNED 
@::: YT. PHYS. Beever D prs. 
aea Se | é 7d, ADDRESS 4 : 
I = NAME (Ty ¥: s7 oy) 4, coh 3 
gee 33 al: PEM AL) o_. if 5) 2 pecs oy | be ow ee 
ge 5 ge 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, "LOCATION (City, town or county) (State) 

es REMOVAL (Specify) a fs 
as O38 P Boyes aa July 27,196 Cedar Hill Cemetery Suitland Maryland 
nF i a = = 
VR AIS 


g 
Ss 
& 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REBD BY AR | 2b sREGISTRAR’S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd,Suigjand Yat 26 1965 ees Gage. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EAS RSLAND 


09416 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
8. COUNTY ®. STATE 


b..GOUN i 

ER SOR one MARYLAND Maryland Montgomery 

b. CITY OR TOWN (If outsfde corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 


Spi ng u Silver Spring 
a RAMEE OSE IR INSTITOTION (if not in hospital, Hoeat ‘eddress) || d. STREET ces 4 ®. 1S RESIDENCE 
Cross Hospital 2923 Wé@isman Road yes] noK] 


|. NAME OF First Middle Last aie DATE Month Day Yeer 


& 


72 hours after dgath, 


filled in by the funeral 
ers. Pages 1 an 


DECEASED : 
Seger, ere Glenn Allen Benningto DEATH 5 1965 


oes 6. COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED[~] | & DATE OF BIRTH 9, AGE EE TFUNDER 1 VEAR||F UNDER 24HRS. 
LAF 37 7 bl ae Months | Days | Hours | Min. 
Male Cauce wiDoweD [7] Divorced [-] 


| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or _ ay 12. CITIZEN OF WHAT 
during most Of working life, even If retired) INDUSTRY COUNTRY? 


pees motor repairm.|flectmc Motors Martins Ferry, Ohio USA — 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George William Bennington Julia Bo olyog 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIA . RMANT, Rad = 
(Yes, no, or unkown) | (If yes give war or dates of service) a aa va Weisman Rd., Te Se g Mids 


Yes 1955-58 28 §-32-3237 |Mrs. Linda Curry Bennincton pe yite : 
18. CAUSE OF DEATH [Enter only one cause per line for ae ~; and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: om re 5 ~? pee) eat sag! 
IMMEDIATE CAUSE (2) : ‘ = = ee 5. Lee utily 
7s 
4 4 DUE TO 
Cenditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) {19. WAS AUTOPSY” 
no [Xt 


cremation, or removal, and in any even’ 


Ohepred. wth Thepiert Rie 


transit permit. Then please remove c: 


rae 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work Oo 


21. I certify that (1) (this reprretia giyed the deceased from/2! ( « 19G/, to, 19.4.1,, that (I) (we) last 
saw the deceased alive on_6o ~ 2“ — ©. 579 __ and that a occurred at:20AM, from the causes and on the date stated above. 
22a, “SIGNATURE aa, % ; 22. DATE SIGNED 
/ Tess, PA = - ae 
: OPOOUL OF) mo. Pave NS biaecror CJ O ane Oo if +63 
22c, PHYSICIAN'S 22d. ADDRESS - 
| NAME (Type) 


MEDICAL CERTIFICATION 


te po 7 je yp } 
: ” AQIS: C grr Pun p| he a fOR by 
23a. BURIAL, CREMATION, 23b. DATE THEREOF bee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) eo 
Dine es Le 9 1965 Stone ee . Elm. ove Weat Dirginia 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


24 -RINERAL DIRECTOR DDRESS G 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ep AL 
VR AIS (4) ere er "| DATE (Chiarvki 
ao valer &. Pumphite mee ort, 8 JUL 2 


Items 18-21 Film ¢363MARYMAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12797 
HEALTH DEPT. fi. Pitce oF peatH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e, COUNTY M 8 STF bd. oer 

= wee ontgomery MARYLAND aryland ontgome’ 
= 5 St b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gE Es write RURAL end give nearest town) A 
s= S. Olney 2 hrs. af Rockville 
Sein @ = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aS ete: 
S 2 ) 
ger Montgomery General Hospital ) 13413 Chesterfield Rd. ves{_] nol 
z “2 3, NAME OF r th 
2 = Sere First Middle Lest 4. nd Mon Dey Year 
of (Type oF print) Terry_ Berlin DEATH 7=18-65 19 
a 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED[ | & DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR IF UNDER 24 HRS, 
3 Ma last birthday) (Wonths | Days | Hours | Min. 
a2 ae Male white wipowen [-] pivorceo{]} Ll=21=55 yrs. 
a. Ss 10e. USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
6 > student ~~ Washington, D. Cy us4 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c . 
A 3 Alvin Berlin Florence fmt Golberg 
= 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | Cif yes give war or dates of service) 


-transit permit. File pages 1 and 2 


s no based none Hospital admission record 
S. 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
= q PART |. DEATH WAS CAUSED BY: Mujtiple, se t 4 ate _ sseneean 
= 5 74 IMMEDIATE CAUSE (a) MULtiple, severe, injuries w emorrhage incurr 
= 3 Me y DUE TO 
3 Conditions, If eny, which (0) in aute accident. 
4 geve rise to Immediate a4 =r. 
5 ceuse (a), stating the ( OVE TO 
< underlying cause last, (o) 
= PART Il, OTHERSIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |18. WAS AUTOPSY 
B 
2 J, Yes fe] NO] 
i iy 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Prt | or Part Il of Item 18.) . 
& CAUSE OF DEATH. front Seat passenger in car driven by Mother 


PRIMARY [J or CONTRIBUTING [] Deceased a 


20c. TIME OF INJURY Month, Day, Year RPA 
jour 3636, ) 

6 208%" 357/18/65 19 _ [atin "Rd 
21. | certify that | to: 
death resulted fr Natural causes [_|, ent » 


20f. (City or town) (County) (State) 
“\Rockville Montg. Md. 
and in my opinion 
, Hodicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 7,196) 
Mp, ASSISTANT MEDICAL EXAMINER [“] 9-65 22, DATE SIGNED 


je, PLACE OF 1 ‘(lome, 
factory, street, office bidg., 
tree 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any de 


please execute the certificate, writing the word “pendin 


ACTUAL 
SIGNATURE. 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, 


DEPUTY MEDICAL EXAMINER kk] 
5 XAMINER’ 
5 s NAME” C198) Belden_R. D Aaaress (Strost, ety, town, or county “heaton, Md» 
ws 23a, SOAR Rn wy ae SHE TR RP Bic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo pecify’ 4 . . 
eos Burra 7-20-65 ing David Memorial G n Falls ¢ 


25b, REGISTRAR’S Dake 


ae 


% FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR 


ADDRESS 
ernard Danzans*¥ & Sons Washington DG od UL 21 1965 


Pages 1 and 2 


within 72 hours after death 


hours after death. 


etely filled in by the funeral 


move carbon papers. 
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transit permit. Then please rei 


3 
& 
= 
= 
= 
= 
a 
J 
= 
=] 
e 
2 
EI 
6 
@ 
= 
s 
> 
ae) 
so 
22 
B 
p> 28 
£ 
 « 
be 
23 
—-} 
= 
23 
ye 
& 
5 2 
ss 
= 2 
£S 
ae 
2 
go 
— 2: 
oi 
es 
= 
> 
£2 
v= 
2 
Se 
ge 
2a 
© & 
,- 3 
=e 
a 
EE 
zz 
25 
Oo 
oe) 
= 


director, page 3 should be detached for use as the bur! P 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ws YLAND 


0941 S CERTIFICATE OF DEATH US 
‘ er: E wo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ATE b, COUNTY 

(ANd MARYLAND MOR a Ld 

“b. CITY OR TDI i outside co) jimi c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and gi own) / 


CTI 4 da S K Sul ve ke 20 bed 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS F 6. TS RESIDENCE 
Gve. yes] Nox 


i geh poe ae wig edt: + pe SecFa/ | $0087 step ny 


3. NAME OF Sal 
DECEASED First lddle | Last 4. DATE Month Day Year 


(Type or print) Sa aka # AVALA N. Oe .75, 4/e.k | DEATH ey | / Zz 1965 


5. SEX ScUDLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] = DATE OF BIRTH 9. hike FUNDER 1 YEAR IF UNDER 24 HRS, 


ane le. legehittes wivowen'§g pivorcen[]| 32-74 - VALU ‘ce Hy oad al be 


a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR & BIRT ae aif ‘& State, of foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY CDUNTRY, 
“an ft 


SOy// 
13. FATHER’S NAME 14, "MOTHER'S MAIDEN NAME 
5A7n woeKS "ies A ants irhneure 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


_ 10 Losg tif Ke weds 


18. CAUSE OF DEATH [Enter only one cause, per line for (a), (0), and (¢).] INTERVAL Athy 
PART |. DEATH WAS CAUSED BY: So wee fiz 
-, 2, , ., IMMEDIATE CAUSE (2) Corel e Varcelanr eet eae 


DUE TO fs - - 5 
canattions: If any, which (b) trast vs (ale reSchenwrt5 

gave risa to Immediate DUE TO a = 

cause (a), stating the Vii * eee P ‘ 
underlying cause last, a /O21rAR< se a At (fs 4 ~enie Sclereu19 


ART 11. OTHER SIGNIFICANT CONDITIONS nar iy TO DEATH BUTNOTRELATED Hy TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 


PERFORMED? 
Line Schergra- ttf ek kona (Hicbunre os 


LP ves[] Novy 


|. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent nature of Injury In Part A or Part II of Item 18.) 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20%. (Clty or town) (County) (State) 
Hour a.m. while —Not waite factory, street, office bldg., etc.) 


at work (_]_at work 


tall ttended the — SG E ae Ses 1G = 19@)_, that (1) (we) last 
19.4J_, and that death occurred at/:72/M, from the/causes and on the date stated above. 


| 2b. DATE SIGN 
eine STAFF 
D. ic oral puys. C] 


22d. ADDRESS 
TeAcae ee 33 704A} Sy E 


23a. SORA CREAR in 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or 679) wy 
pec! 


BURIAL RATIONAL CAPITAL He = WASHING 7) a) 
24. FUNERAL DIRECTOR Le dsr hd |i “Oo 


BERN AED DAVZANSSY Siete. sonra St) aha 


MEDICAL CERTIFICATION 


22a, SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09418 CERTIFICATE OF DEATH 12799 


v 


M. 


& 82 as - = ———— 
a $ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
» 2S ye lh Mowe e, STATE b. COUNTY 
3 2ce ontgome ry _MARYLAND || _ _ Maryland _ Montcom —— 
= TEs b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, RURAL ond olde neerostown] 
ap a ae writa RURAL and give nearast town) \ 
ae Rockville x Bethesda ad 
< rt ct ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street eddress) || | d. STREET ADDRESS 7 1S. RESIDENCE 
ée !9502 ON A FARM? 
©: 3 Potomac Valley Nursing Home | Forest Road ves [] NO Fe] 
En '3. NAME OF First Middie Lost | 4 DATE ‘Month “Sey eae 
id DECEASED | 
a (Type or print) MARION R, BIGLER | DEATH July 16,1965 19 
5. SEX ~ |6. COLOR OR RACE|7 maRRiED [never MARRIED Dl “8. DATE OF SIRTH ~_|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Penal: whi 4 jest birthday) |"Months) Deys | Hours | Min, 
male ite wivowen [X}  oivorceeo[]| April 7,1877 88 yn. 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, rR (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Hou sewife e : __Own Home New York | 
13, FATHER’S NAME : a3 “14. MOTHER'S MAIDEN NAME : = = * 
Edwin Ross | Vietoria Morison 
WS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ite Address . 
ne no, or unkown) | (Ifyes give waror dates of service] | 
| Now 20-44..9172 Elizabeth B, deMasi ~- Item # 2 =. 
: 


TERVAL BETWEEN 


18, CAUSE OF DEATH [Entar only one cause per line “Yor (e), (b), end (e).] 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8y: 7. See Mi Na Z. eee a 
IMMEDIATE CAUSE (¢)_ Cot Ley eo2 eters [em fa 


nea Bt ere 
Conditions, if any, which (b) Ye 2 Ce ee a, Aaa | 


| or attending phy: 5 
R: After this certificate has been signed by the attending physician and comple’ 


id be detached for use as the burial-transit permit. Then please remove 


TAles"R ATTENDING PHYSICIAN: Tha law requiras that the death certificata be axecut 


2 
cy 
= 
2 
£ 
Uv 
= 
a 
<3 
o 
s 
6 
< 
A 
i 
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3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
° re) psseck ahs LE al 
5 s ves [J] no [> 
2 i % [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) cab 7 
yy & | OR CONTRIBUTING [] CAUSE OF DEATH 
= = G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 J | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ~ (County) ~~ (Steie) 
= § odie While __ Not While fectory, stree!. office bldg. 
3 6 = mir 19 et work [ ] et work [_] 
a . - 
£9 s 21. 1 certify that (I) (this hospital) attended the deceased from...., ccdigh ng aw, $ feiedy WOES x, that (1) (we) last 
Roo d aS8 
3838 saw the deceased alive on.. filo 19.608, and that éath occurred atl.1.: 4 Redtpe « causes ot on the date stated above, 
5G 7 22b. DATE 
ok y = hee ATTENDING, STAFF SIGNED 
= mp, | PHYS. x SIRECTOR oO Pie. Oo 
e gs } ri | 22d. ADDRESS i a, Sie 
aa me ow! Joyce me Es Battery Lane, Bethesda, Md. 
re 
= Se = —— = = = aaa a = 
geBq2 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i TOCATION (City, town or county} (Stele) 
4 . ) Specify) 
orovs 31 POV ee 7/21/65 __ __| Wood] awn_ lew Windsor, New York 


25e. REC'D BY REGISTRAR | 25b. i aa SIGNATURE 


VR 4) UNERAL Dj NEE 'S SIGNATURE L3SPrR oii 
tee yee Meslor Funeral Home- aePhfockvi Lie Pike toad UI 2. 0 | ata 


wees 


~S 
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Ss 
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23a, sea OUEMaT px, 23. ayy, 23¢. NAME CECEMETERY OR CREMATQRY ___) 23d. LOCATION (City, town Ww) (State) 
pecdfy p SN 
pL Abccrenk” \Qeby 6, 7; 1 Colren Mone (YE. FHA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08420 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12800 


1, PLACE OF DEATH 2, USUAL RESIOENGE (Where deceased lired, If institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
JON TCOMER MARYLANO MD. rattan. 
b. CITY OR TOWN (lf outside Sb de e limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end glv6 nearest town) 
writa RURAL end give nearest town) 
SDA D.0.A. [1 Takema (ARE 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADORES: @. 1S RESIOENCE 
276 Park AVENUE ON A FARM? 
SUBURBAN yes] no. 
3. NAME OF First Middle Last 4, ‘DATE Month Day Year 
DECEASED OF 
(Type or print) ADD LEWIS DEATH 
5. SEX 6. COLOR OR RACE | 7 maRRIEO MARRIEO 8. OATE OF BIRTH 9, AGE (In. years |1F UNOER 1 YEAR|IF UNOER 24 HRS. 
Les peven Oo fest birthday) [Manthey -oapee (Hours | Mn. 
FEMALE WHITE WIOOWwEO J] olvorced [] s. | 


Fe Une Par Cee nee Kind of work done 11. BIRTHPLACE (Stata or foréign country) 


12. CITIZEN OF WHAT 
during most of working lif, even If retirad) COUNTRY? 
HOUSEWIFE = 
13. FATHER'S NAME 14. OTHERS MARGE NRE —B+S-whe— 
CHRISTePHER Wik sow | ADALIWE- 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


NO —NO_ NONE _—VERNON_D.—BLADIN/ same—es—ebeves 
18. CAUSE OF DEATH Enter only one couse par line for (a), (b), end (c).1 Aifenval BETWEEN 


PART I. H , J ONSET AND DEATH 
eV OTUMRTERRy _Cofonary Tn sufticency Aove. | Ay 
‘hop 


DUE TO = 
Conditions, If eny, which ) carelio- WY asev/a a Disease- 


gava risa to Immediate 
cause (a), stating the ¢ DUE TO 


underlying causa last. {e). 


10b. KIND OF BUSINESS OR 
INOUSTRY 


socal S e 


= | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 13 ae 
g ves [] no PR 
= 20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert I] of Item 18. t 
& PRIMARY (} or CONTRIBUTING (1) 
2 | CAUSE OF DEATH. 
= 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at workLJ at work [LJ] 

21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [}¥j, Inquiry $¢}, and in my opinion 


death resulted from: Natural causes p<], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
M.o, ASSISTANT MECICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 


SIGNATUR' 
etree ; oeruTY MEoIcaL EXAMINER [A] ( Soly 1, (lO, 
NAME (Iype) OHA) & - DA he ben, Address (Street, city, town, or county) 


1805 


- y” REGISTRAR’S §}GNA. 
\ielorhapleitng 20y Cumey MMW LO Veal’ ‘ieee’ at ER 


\ 


kaa 


FOR STA 
HEALTH DE 


ecessary, 
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id 3°to the funeral 


» 2, an 


word “pending” in pencil in Item 18. Give Pages 1 
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please execute the certificate, writing the 


TO DEPUTY y EXAMI 


the State Department 
n 72 hours after death. 


and in any eve! 


cremation, or removal, 


Page 3 should be used as a burial-transit permit. File pages 1 ai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH aot2 : 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved, If Institution: Residence before adeilsslon) 
UCORNTY 8. STATE b. COUNTY 
omery MARYLAND Maryland Mont gomery 


b. CITY OR TOWN (If outside corporate limits, . LENGTH a f a) 
AN iF sii, aa peeerpacate, mits, c. OF STAY IN 1b si CitY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


1 = Clarks bur. 18 months ||“ Rural - Clarksburg 
d. NAME OF HOSPITAL OR INSTI IN (If not In hospital, give street eddress) |} d. STREET ADDRESS Rheepee 


RED #1 / RFD #1 yes Bx] nol] 


. NAME OF First Middle Lest 4. DATE Month Day Year 


DECEASED 3 « OF 
Com eogrerint) Calvin ‘J, BLALOCK DEATH uly 19 65 


J 19 
5, SEX © COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED Gj | & OATE OF BIRTH . AGE (in yoors| IFUNDEN 1 YEAR TIF UNDER 24S. 
‘ last birthday) Month: Min. 
Male White wioweD [~] DivorceD [_] 4/7/1916 49 Mere *| oa i sala nt 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) a eR 
lo None Virginia U.S.A. 
13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 


John W. Blalock Nettie Martelle 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Ww_Il unknown John Winston Blalock, Same as item 2 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) GUNSHOT WOUND OF HEAD 
/ x DUE To 
Conditions, If eny, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) i bic AUTOPSY 


ERFORMED? 


ves{}] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert Il of Item 18.) 
PRIMARY Jar or CONTRIBUTING (] 


Ue Pas Shot self with shotgun muzzle in his mouth, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, ferm,| 20f. (City or town) (County) (Stete) 
factory, street, office bidg., atc.) 


2:08 tm at'workLJ st work | Home Rural-Clarksburg, Md 
21. | certify that | took charge of the remalns described above, held an Autopsy {_], Inspection [aq], Inquiry 3g}, and In my opinion 
death resulted from: Natural causes [_], Accident [], Suicide fg], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
A M.p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


; DEPUTY MEDICAL EXAMINER [5¢ July 19, 1965 
FAAIRINERS J OHN G. BALL Address (Street, city, town, or county) “a i 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


24. FUNERAL DIRECTOR 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — Gtate) = 


REMQYAL (Specify) _ ee SOR: 
urlal-trans,| 7/20/1965 Liberty Christian, Church, Greenbay,. Virginia 


25a. REC'D BY R 


Robert A. Pumphrey, Bethesda, Marylanduiil|. 22 1965 | fO4rb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lop of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- PLACE OF DEATH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lest 
a. COUNTY 


es a. STATE b. COUNTY y 
Z Zi MARYLAND Zr: ne Arends 
B. CITY OR TOWN (if Outside corporate a ties; c. “ OF Pe IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL-@hd give nearest town) 
Arercagelss ret Ht ‘i 
d, NAME OF HOSPITAL pf A not in emcee give weak oy ra. Aa ADDRESS a, peng 


pect hatin Lf Ase ay as XB. ee vesC] noi 


4. DATE Day Year 


i Ly A First ster 
(ya or print) oy Lee P Vw) troa/ | _ dears 7O__ 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO fc] | & DATE OF BIRTH 3. TFUNDER 1 YEAR |IF UNDER 24 HRS. 


Pole \ LUKZe| wows oworceny| Hee -/74 SOA VAU/ Wa . ‘6 feel ee 


1Da. UNE TION (Give Kind of wack done | 10D, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
g g most of id) JUSTRY COUNTRY? 
ae A. 
ALA Ss 
. FATHER'S NAME 14, MOTH! IDEN NAM! 
—_ J 
Mie A bee, 4 oat) 
es WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. Aércl U 


i Address 
orunkown) ce) ag? ee 
— Fe ah: 


18 CAUSE OF DEATH [Enter only one cause per line for (e), Py and qi 7 pits Sahl 
PART 1. DEATH WAS CAUSED BY: in By 3 
7 9 & ,. IMMEDIATE CAUSE (a) uries Seve: 


orm PM3. Page 5 may be 
ith the State Department 


es 1, 2, and 3¥ 


event witkin 72 hours after death. 


Item 18. Give Pa 


Examiner's Office along with 


24 hours after death. if any dela 


-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


DUE TO 


Conditions, Hf any, wh g j : eae Sudden 
ee ee a erosh | a Read. Koi) Eitait 
causa (a), stating the DUE TO 


underlying causa lest. 


(c). a 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) 19. WAS AUTOPSY 
A a CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part f or Part II of Item 18.) 


the word “pending” in pen 
Chief Medica 


PERFORMEO? 

Yes no] 
oS tt 
PRIMARY JX) or CONTRIBUTING Qo 


CAUSE 0 Rose) RaJker. Forned oti Piece ase wes.elri ven 
20¢., TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


8" 22 Joly 10 ogee Ne OL A Nee Geen antiwn Mont. Md. 
21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection PQ, Inquiry KJ, and in my opinion 
death resulted from: Natural causes {], Accident fX], Suicide ["], Homlcide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


SRE aE 2. prec up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
OEPUTY MEOICAL EXAMINER [X] a) MN, 19ES- 
| AbtA— Address (Street, clty, town, or county) “3 ot 


E OF GfMETERY OR 7m : A 23d. LOCAT) a er , 
ESS 25a. Nile P13 106 i NATPR! 
2 bam a 


MEDICAL CERTIFICATION 
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Page 3 should be used as a burial. 


certificate, writing 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 
please executwe™ 


Poe Gi 


S 


‘sil oe 


Ls MARYLAND STATE DEPARTMENT OF HEALTH 
p . Pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Seepeye 


3 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2, COUNTY ‘a a, STATE b. COU, 
MARYLANO Ma 4 g 
b. CITY OR TOWN (If outside cor; ite limits, ci “Ng OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and nearest tow 
write RURAL and give.nearest town) 
VV wre Pa eK 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, \8 ‘street address) ‘STREET “sont 77 a. paul He 


Cea leer tende orre/ Fttnctig e7-dre-| vs) nol 


|. NAME OF First Sa ee oa sy oe jonth Day Year 


Sy 


DECEASED s 7 
(Type or print) Es ethic. Pk? DEATH Sis (CRS 
- |S sex 6 COLOR OR cae 


id completely filled in by the funeral 
we carbon papers. Pages 1 ang 


TE as) BIRTH | 3._AGE (In years Er UNOER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [~] NEVER me eG a Pits ee pa Re 
winowen [J oworceo[ a3 


bi sucie 


d jp-any pvent, within 72 hours after #€ 


482 yrs. 
10a, USUAL OCCUPATION (Give kInd of workdone| 10D. KIND OF BUSINESS ih BIRTHPI & State, or foreign coun 12. CITIZEN OF WHAT 
during most-of working iffa even If retired) is ESS BR ic (se ate " 2) COUNTRY? 
7 ee Shera: LSB 
13. 1 FATHER’S NAME i MOTHER'S MAIOEN QAME 


lacenerd Sia gals | Rosa Colosimo 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 116. SOCIALSECURITY NO. . INFORMANT ike Maple Ave! Address Take. feu 


(Yes, no, er unkown) | (If yes give war or dates of service) 
100-26-1 726. ook Siaeget rk ~hpe~ Chane SBF Boe === 


oO vie 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). [> INTERVAL BETWEEN 


‘ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0 _Pratbuamoratacy Torrance pares 
tea 
oe) x Re 


\ DUE TO 7 t oe 
Conditions, If any, which (b) Pa Zo 


gave risa to Immediate 
cause (a), stating the DUE TO - eo : 
underlying cause last. () 


-transit permit. Then please re 
, cremation, or removal, 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
a SS ae PERFORMEO? 
als yes [] NO 

Nz 

= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part T or Part 11 of Item 18.) 

$ | OR CONTRIBUTING (} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

2 

= p.m. 19 at work [_] at work 

21. | certify that (1) (this hospital) attended the deceased from. Of , 18: _, to ad. that (1) @e} last 


saw the deceased alive on__J=G__19 Zh and that death occurred at ¥2ACM, from the causes and on the date stated above. 
2b, OATE SIGNED _ 


ATTENOING M STAFF 
M.0._ PHYS. toro PHYS. ol a LA 


| 22d. AODRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay 


i Saluer Sprin 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hele aes 1 7 
25a. REC’O BY REGISTRAR | 25Dq REGISTPAR’S 
Mhede 9ne., 8434 GaXS.S.,Md lo 14 1969 A a 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


23a, BURIAL cen | 23b. OATE THEREOF 


monly (Specify) 
RAL DIRECTOR 


VR AIS (4) 
20M 1/65 


mh 


eral. 


apers. Pages 1 an 
72 hours after death 


~~ 


bon 


‘ompletely filled in by the fun 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


ted within 24 hours after death. 


Gn) 


director, page 3 should be detached for use as the burial-transit permit. Then please 


ove Car! 
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MEDICAL a 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR: After this certi 


RX 
VR AIS (4) Qk 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eesti . 
Le 


&2% CERTIFICATE OF DEATH 


i a? OF | DEATH 2. USUAL RESIDENCE sees deceased lived, If Institution: Residence before admission) 
a 


a. STATE b. COUNTY 
Qardi MARYLAND al Llp sippercesta 
b. CITY OR TOWN GE putside efporate limite; | c. LENGTH OF STAY IN IB fc. au OR TO lind. Corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL QR INSTITUTION (if not In hospital, give street address) i STREET ‘ES 6. IS RESIDENCE 


Am teal LL. - eel ok 


Pa 


NAME DF apes Middle Last 4. ae Year 

DECEASEO 

(Type or print) FD * OS aa DEATH a 19 aS 
ears f1F UNDER 1 YEAR| 


3. SEX 6. COLOR ee ait ym 7. MARRIED DX] NEVER MARRIED [-] | & ys OF BIRTH 


9. i aio a IF UNDER 24 HRS. 
2 ay) (Months | Days | Hi Min, 
7 (ee) wiooweD [-] pivorceD [-] SE oe dec Pesala: 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. pe (Hibs 2 OR — g ITHPLACE (County & State, a. country) | 12. CITIZEN OF WHAT 
TR’ 


during mostyof working life, even If retired) fas cane ya COUNTRY? SA: 


: EN NAME 
Ga 


Cumid 


15, wagfoense ten INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ar 
(¥es, noy_o¢ upkown aa i le ead 
0 $-05 A944 A. hab. SO pedlt- 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} Mins * (AL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


t 4 DUE TO , . Z a 
Cenditlons, If any, which 0) ee 
gave rise to Immediate paces XZ 
cause (a), stating the ¢ 
underlying cause last. ©) Dice ree atecerecne Y han elf Th echdon ene ty 
PART IT, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH RIGUTING TO DEATH BUTN ELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOFSY 


ves] No] 


‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, officebidg., etc.) 
19 at work at work 


21.1 oir that (1) (thischospitatr attended the deceased: from_2 2 19-Ge-&, that (1) (we) last 
saw She deceased alive o 19. and that death occurred at____M,Arom the causes and on the date stated above. 
. ‘22b. DATE SIGNED 

£5 


om M.D. payee DIRECTOR = “is Lt SLES: 
: Wie oe ame $5 


bg le (Carsten Utth, OC 
23a. ae ERENATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ify) 
BCU eect oy Cedar Hi11. Cemetery | Suitland, i 


FUNERAL DIRECTOR _—_/ | 25a. REC'D BY REGISTRAR 250 Pa; 'S SIGNATURE 


IL_21 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND 


425 CERTIFICATE OF DEATH Le805 
‘1. PLACE DF DEATR 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjfsion) 


8. COUNTY 
@, STATE ‘ COUNTY. 
Montgomery veeen District of coltimbia 
b. CITY OR TOWN (if outside ron limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest, town) 
thesda (rural) 23 days Washington = 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not tn hospital, give street address) || d. STREET ADDRESS 
ON A FARM? 


U. S. Naval Hospital 1336 Missouri Aves hatha no {Ml 


. NAME OF First » DA M Year 
fol Middle Last 4. TE enth Day 


OF 
(Type or print) Charles Brendler DEATH July 29 19 65 
5. SEK 6. COLOR OR RACE | 7. manmieD fe] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (in years | IFUNDER1 YEAR IF UNDER 24 HRS, 


i t birthday) | Months | Days | Hours | Min. 
Male Caucasian] wiooweo J oworce []| Feb .12,1898 a og Months] Days | Hours | Min 


10a. USUAL OCCUPATION favs Kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S.Navy Retired Musician New York, New York Salis 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Brendler Mary Kamen 


15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. . INFORMANT es: 
(es, no, or unkown). | Clfyespive war or dates of servi ve 1336 Missovl¥fAve.,N.W. 


ise) 
es |Sep.17 toFebod 579 52 7750 |Ivan Brendler, Washington, D,C 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a) arcinoma of the stomach 


f) DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. pa 1 


ves [2] No} 


letely filled in by the funeral 
within 72 hours after d 


yrbon papers. Pages 1 and 


ransit permit. Then please r 
cremation, or removal, and in any Event, 


pe , 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. | certify that 40 (this hospital) attended the deceased from 4 19 ip July 29 , 1995 , that % (we) iast 
saw the deceased alive on__July 29 19 65 . and that death occurred at_+ * Mi from the causes and on the date stated above. 


22a. SIGNATU! = 22b. DATE SIGNED 
(DO oP ORK Loo Fo, BR’) Bintcror OJ) Bure. (| July 30,1965 


226. PHYSICIAN'S 224. ADDRESS 
[___MME@e) = G. T. STRICKLAND, UR. U.S.Naval Hospital, Bethesda, Md. 


23a. BURIAL eae May Ten 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BARONE eID) | 9565 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR 3501 Vth Stree tPSy. | 25a. REC'D BY REGISTRAR Wiccaas NATUR 


vase | Bm@apeane'y, ifashington, D.C.” ohUG 3 1965 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Items 18-21 Film G368maR¢eARB STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ELAS MEDICAL EXAMINER'S CERTIFICATE OF DEATH LESUG 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY a, STATE b. COUNTY 
MONTGOMERY ) MARYLAND MARYLAND MONTGOMERY 


b. CITY OR TOWN (if outside corporate limits, t LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


OLNEY 3 DAYS ¥ Sanoy SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) - STREET ADDRESS ®. pipe ye 


MoNTGoMERY GENERAL HOSPITAL Brooke ROAD ves(] nol] 
. NAME OF First Middle Last Fr DATE Month Day Year 


DECEASED OF 
(ype or print) JOSEPH SYLVESTER BRooKS DEATH JULY 21, 1965 


SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9, AGE (in years |IF UNDER 1 YEAR |IF UNDER 24 BRS. 


last birthday) [Wjonths | Days | Hours | Min. 
MALE NEGRO WIDOWED |] DivorceD [_] 5/19/46 19 af ges! vet eal | _ 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
SANDY SPRING, MD. U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


ALLEN BROOKS RoBINETTE WILSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
HosPITAL RECORDS 


hours after death. 


je State Department 


in Item 18. Give Pages 1, 2, and J 
r’s Office along with form PM3, Page 5 may be 


24 hours after death. If any del 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] ONSET AND DEATH 


PART |. DEATH MEDIATE cause i) Multiple, severe, head and internal cchieabat 


DUE TD 


Condittons, Hf any, which ()_ i fractured necks 


gava rise to Immediate 
cause (a), stating the ( DUE TD 


underlying cause last. (Cc). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. by Ea ie 


yes [X] No (1) 
208, EXTERNAL CAUSE WAS a TR DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in part | or Part Ii of item 18.) 3 
PRIMARY 3} or CONTRIBUTING [) | eceased @ passenger in auto wi Ich veered off road 


dical Examine! 


CAUSE OF DEATH. and struck tree. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
zs factory, street, office bldg., etc.) 


ram. S 
3:40 $e 7/18/65 MONON) Street Clarkeville Howard Md. 
21. | certify that kK charge of the remains described ab Id an Autopsy f><f, Inspection Kf; Inquiry and in my opinion 
death resulted { Natural causes [_], i icide [], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
SIGNATUR M 


EXAMINER'S / ys A, y, 7 / ES 
NAME (Type) BELDEN R, REAP, Me De Ns MARYLAND. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. county) (State) 
REMOVAL (Specify) | 
Ash Memorial Cemetery Sandy Shr Ang Ma —— 
ADDRESS | 25a. REC'D BY 7 1964 251 REBT RAR 'S SIGNATURE 
lomlUL 2% Woy ores x 


i—Rockville, Md / 
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MEDICAL CERTIFICATION 


EXAMINER: 


4 should be forwarded to the Chief Me 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY Mi 
please execu™ 
director. Page 


3s 
P23 
= 
ii 
“gG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


ee O427 CERTIFICATE OF DEATH Losu 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adyilssion) 


a, COUNTY a. ST: b. CQUNTY. 
iontgonery MARYLAND Virg rginia Werrico 


b. CITY OR TOWN (If outside cory porate, limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (It outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town: ? 2 


Bethesda 10 days Richmond 


d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ®. ed 
The Clinical Center, Bethesda 1}, Ma. 6706 Inglewood Street ves] noGd 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 

DECEASED 


* ~ OF ; 
(Type or print) Norman Lee Brooks pete = July 16 Dy 19 65 


5. SEX 5. COLOR DR RACE | 7, MARRIED fro} NEVER MARRIED [-] | & DATE DF BIRTH 3. AGE (in Saal rs Silke aS. 
ae 


Male White wipoweo [] 16 October 1940 | 24 ys. 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND DF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Assistant Manager Paint Company Virginia US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harold L. Brooks Evelyn Schloss 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT . * \deess: 
(Yes, 0) OF unkown) | (ifyes give war or dates of service) The Medical Reed 
10 


N ea 226-468-2123 |The Clinical Center, Bethesda ll, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEA MEDIATE cause fa)_LOSt-operative mitral valve replacement 1 day 


1S 8 DUE To 


Conditions, If any, which o Congenital Heart Disease 2h years 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


| PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART (a) |19. WAS AUTOPSY 


ves [3] NOT] 
20a, ACCIDENT WAS UNDERLYING EF] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fature of Injury in Part I or Part II of Ttem Te) 


OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town} (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


19 at workL_} at work -L_] 


21. T certify that ( (this hogoita att ded the nat sed from_tuly &. __, 1922_, to 1925__, that OF (we) last 


saw the deceased alive on JULY 10, 19.05 and that death occurred red at L200, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
Mp, PHYS. 1 _birector CL] PHvs. 16 July 1965 
2d, ADDRESS ar 
re) Douglas M. Behrendt, M.D, The Clinical Center, Napional 
23a, BURIAL, CREMATION,| 23D, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY, 23d, LOCATION (City, town or county) (tete) 
REMOVAL (Specify) Par. 


Westhamgton Memo en 
BL wy) A Onis | 25a, REC'D BY REGISTRAR 250. REGIS RAR'S SiGI ATURE 
Ai fe 


ol 2 0 1965 | fotonbiy Deectpe 


papers. Pages 1 and 2 
nt, within 72 hours after death, 


6) 
Si 


mpletely filled in by the funeral 
arbon 


it. Then please 


mi 


ye 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit per 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTR 


9428 CERTIFICATE OF DEATH <SUS 
1 ie we 2. Lene os (Where deceased os Li reel Residence hefore admission) 
MONTGOMERY. MARYLANO Waryle nd ante omery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


OLNEY 1 da; x Rockvill¢, 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Sh eae 


MONTGOMERY GENERAL HOSPITAL / ves _]_noft] 


. NAME OF First Middle Last 4, a Day Yeer 


~\ 


erat 
ba 


by the fun 


m 
on papers. Pages 1 
y within 72 hours after 


tely filled 


DECEASED 
(Type or print) BROWN DEATH JULY 1 


3. SEX 6. COLOR OR RACE | 7, MARRIEO BE] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE ([n, yoors | |FUNOER 1 YEAR|IF UNDER 24 HRS. 


last © thay) | Months | Days Min. 
wiooweD ["] DivorceD [| af ‘ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TLBIR: |. ACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


sere gei fe Mary’ 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 


Bradley Brown Rese Swann 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFf ae NT ee 

(Yes, no, or unkown) i ig sa at ed General Hosp. aly Olney, Md. 
Hospi al records = 

18. CAUSE OF DEATH [Enter only one cause per yeh em (a) (b), apd (c).) SS 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND D 
IMMEOIATE CAUSE (a). Lak 


fy 
DUE TO 
Conditions, If eny, which (b) 


gave risé to Immediate 

cause (a), stating the DUE TO a isin Jendewn oot 
underlying cause last, (c) pansion ‘J, 
sr maemo ott BUTNOT RELATED TO THE TEPMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. WAS. AUTOPSY 
OR CONTRIBUTING (} CAUSE OF OI 


PERFORMED 
yes [] NO, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Hour am, | white factory, street, Office bidg., et ic) 


Not While 
19 at work] at work O 


his hospital) attended the deceased fro! 19.62, 
x 19.Ce.S., and that death occurred al , fron the cduses and on the date stated above. 
; 2b. DATE SIGNED 


D. tn binecror [1] PHYS. | $=/= 6S— 
nie (hype) “6 URTONEY | LLE, 44 BR 


ql Seah eo 23b. -OATE THEREOF | 23c. NAME OF yaad OR, Der 23d. LOCATION oe town or gee (State) 


transit permit. Then please rem 
|, cremation, or removal, and in any 


o 


MEOICAL CERTIFICATION 


e 
20a. ACCIDENT WAS UNOERLYING tH 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Pert UI of item 18.) 


7? 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bu 


REMOVAL, (Speclfy) < 
Duriate oi (abe MT di on Ceméfer 


L wig nS 25a. REC'D BY REGISTRAR | 25), 
YR AI5 (4) & eae ZO. Leth Vos AUG 5 18 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bon: 


29 CERTIFICATE OF DEATH 12809 


1 ead 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rad t before ails )) 
‘ g 


a. STATE b.COUNT) 
MARYLAND W loud 


Wovi a! 

b. CITY OR TOWN 0 MA ee Cor] fale ie limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give ne: 
write RURAL a; pve neares 3 " 

5 4 Days t 


as A a & 
d. NAME DF OSETIA OR INSTITUTION (if not In hospital, give stree® address) || d. STREET ADDRESS e. 1S Wao 


‘ i 33.09 Sis evrd St eC a 


3. NAME OF First Midi Last 4. eee Month Day Year 


\ 


Pages 1 aj 


\é-trt any event, within 72 hours after 


DECEASED 


and completely filled in by the funeral 
ove carbon papers. - 


(Type or prin Trene peaTH Nu | 19 
5. SEX 6. COLOR DR'RACE | 7. wARRIED [-] NEVER MARRIED [] | & DATE DF BIRTH 8. “ARE (in years fw bo | IF UNDER 24 HRS. 


tewae White wiDoweD fg pwoRceD] q- gS” bg: ae Months | Days ee | 


10a. USUAL DCCUPATIDN (Give kind Ss work done| 10b. pe Kea BUSINESS DR TL. BIRTHPLACE (County & State, or f 
during most of working life, even If retired) 
W.Vo. 


14. MDTHER’S MAIDEN NAME Lydia 


“Ghat lec Idea me a hws 
15. WAS DECEASED EVER INU.S. ARMED FORCES: 16. SDCIALSECURITY ND. | 17. INFORMANT 
(Yes, no, of unkown) eo gree a 
{2} 


ign country) | 12. CITIZEN aa WHAT 
OUNTRY? 


W 
No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RVAL BETWEEN 


DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : 
Moy IMMEDIATE CAUSE (a) A core re Spirock Om So\ une 
_ DUE TO : : > 

Conditions, if any, which a _ M2 dis d i NS 3 wok 


gave rise to Immediate DUE 1D 

cause (a), stating the z 

underlying cause fants {c). Mire Dake 5 eatery Sen pad \cS+ vt HAs, { i 
SDR ave INFANT aT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDIT 19. pA aca? 


yes[] no] 


, cremation, or removal, ani 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjet 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HD! RY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE DF DEAT! 
(IF EITHER, NDTI EQICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED — pies DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
et, Office bidg., etc.) 


(this hospital) the ies — frmton SS, 19Gz,, to 


jive_pn. and that death occurred at_| FM, from the causes and on the date 


Za. ey 2. in SIGNED 
ATTENDING pq MED. STAFF 5 
pat mo. PHYS. PX] oirector [1] PHvs. 29/6 


22c. fe N. - 22d. ADDRES: q 
NAME (Iype) Pau SandOrom mp. | AN ieee Rack WA 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 


h 
ural 7410 65 Fort Lincely Gemetery| Colmer ianor, Md. 
Nalle 


AODRESS 5a. REC’D BY REGISTRAR | 25b, REGISTRAR’S RAR'S SIGNATURE 


24, FUNERAL DIRECTDR \ Ss d 
VR AI5 (4) Funerel Home ne. Maryland £13 1965 


15M 4-64 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
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rbon papers. Pages 1 and 2 


pletely filled in by the funeral 
, and i@ any-event, within 72 hours after 


lease yemove 


ermit. Then 


Pi 
, Cremation, or removal 


transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS5 (4) 
15M 4-64 


—o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA 
Ons 14540 


9430 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
e. COUNTY a, STATE b. COUNTY 
Momtgomery MARYLAND Maryland Montgomery 
'b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
Germantown Rural- Clarksburg 


. US RESIDENCE 
ON A FARM? 


x 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d, STREET ADDRESS e 
Marylander Home of Rest / ves) nota 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(ype or print) Winifred Susan Brungart DEATH July 28 19 65 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []| ® DATE OF BIRTH 3. AGE {in years oe ib es woos pm 
Be 


White widoweD fX]__ivorcedT}| Sept. 12,1872 92 _yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


i Rebersbur Pa. Lee 8s. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Wolfe Sarah Kreamer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Cote tec. 


No 

18. CAUSE OF DEATH [Enter only one 9 per tine for (a), (b), end (c), , 4 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: “7 yn > 4; " bee. J ex ; 

sa IMMEDIATE CAUSE (a)_LA/ IA cM PIs ALLO San pepaghsVM, TIGAALS _ MAKE © 

4 rh | DUE TO 

Conditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying ceuse lest. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY” 


yes[] not] 


Nursing Home Records 


20a. ACCIDENT WAS UNDERLYING Et 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Pert 1] of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (Stotey 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. et work[_] et work O 

21. | certify that (0) tended the deceased from. ee to_ that (1) GF last 

saw the deceased alive o 19 and that death occurred at *? Mt from the causes and on the date stated above. 
22a. SIGNATURE 4 | 22. DATE SIGNED 
5 TAFF 
nh 0 > mo. Bae NS (A Bioron [Bins C)| July 28,1965 


| 22d. ADDRESS 


James P. Kerr, MD. Damascus, Md. 


23a. BURIAL, CREMATION,| 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial July 31,1965 Union Selinsgrove 


r Pas. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ie SIGNATURE 
Olin L. Molesworth, Damascus, Md. ret le 30 196 7 


+ 
x 


MA IT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09433 CERTIFICATE OF DEATH 12Si4 


i iw 
1. PLACE OF DEATH y 2. USUAL easines (Whara decaasad livad, If institution: Rasidanca before edmission) 


a, COUNTY a. STATE b. COUNTY 
Mont ac mex —___manviann | VV) BEGAN 31.8. 
b. CAY OR TOWN (jj oulsida Soireets ai ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN If oulsMa corporate limits, writa RURAL and give naaf}st town) 


write RURAL end give naarast town) 
gent \ Cae 


d. NAME OF HOSPITAL OR TITUBON (if not In hospital, giva streat address) / d. STREET ADDRESS f IS RESIDENCE 


UKs Me foe ey aa ls et 


Last . DATE — ¥ ith Yaer 
DECEASED 


ca RCA Bordth July 30 was 


3. SEX 6 COLOR OR RACE) 7, MARRIED [>] NEVER MARRIED [] | ©. DATE OF BIRTH 9 KEE ln yaar oso Ae ia DaRvantae 
lonths ays jours in. 
wiboweD [] —_ivorceo [] | oct | Oo, ) g 4 x Ov. | | 


100. USUAL OCCUPATION (Giva kind of work ] IDb. KIND OF BUSINESS OR INDUSTRY | 11. ee (County &fState, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


& during most of working lifa, al if ieee ral ae, 


ak MOTHER’: lend 


float es ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 ie) 4 hadiew 27). = 
i tes ofsarvi raw = 
own) | (Ifyes ivaworordates ofsarvice) 5 79- fe Ms Bbeoue 
USE OF DEATH [Enier only ona couse pg7fina ior (a), ie 421 — * stds 


PART I. CoA ea COGEST ¢ VE ener FHL 0) ea 


conta it as, <inieh ‘“ ee (%s Lo ANALY Perce) D1SeEKsS & 


geva risa to immadiata cause 


foe ta, eee DUE TO JP OTHRIO S$ CLE LOSIS 


(©) mF oe » = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS ee 
a7 = PERFORME 


[vs 1) no 


fl 


led in by the fun 
apers. Pages 1 and 


t, withid 72 hours after death. 
Paty 


pletely 


Re 
uf 


be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


laf ai 


Then please remov' 


| or attending phy: is 
ate has been signed by the attending physici 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Part Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoar | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, | 20f. (Clty or town) Sea Rei — 
While __ Not Whila factory, wrest, off yi 
at work [] at work [_] 


, and that i ds occurred at. if AM, from the causes Pa on en ate stated above. 
2b. DATE 

2 paeas oo ses 

'SICIAN’S =o ae ‘ 22d. ADDRESS Z 

‘stele é, Joo ee Lad! 4 LF 14vek SPR IY 

2 d. TI ge 

Sa. REC‘D BY REGISTRAR j 2: ery ISTRARIS SIGHATURE 

reins at AUG 2 1965] “7 oe 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
asesy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 


CERTIFICATE OF DEATH mSi2 


F CERT DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 


. STAT! b, COUNTY 
MONTGOMERY marry ||“ HARYLAND MONTGOMERY 
b. CITY DR TOWN (If outside cor; Pre limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
BETHESDA 24 days X__ ROCKVILLE, 


& NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, glve street address) || d. STREET ADDRESS TS RESIDENCE 
Resmor Sanitarium & Hospital (10211 Seven Locks Rd, ves(]_ nota 

|. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 


(Type or print) help ne Bu 4 Lo DEATH 7 27 1965 


5, SEX 6. COLOR OR RACE | 7. MARRIED IG] NEVER MARRIED [-] | & DATE OF ORTH ABE r yonrs | EUNDER Yo IF UNDER 24S 
M Negro wipoweD [-} pivorceo[(-]| 9/30/1886 1S, | - 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U, SA. 


MINISTER MINISTER MONTGOMERY CO., MARYLAI 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LEWIS B, BURLEY BECKLEY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT ‘Address 


(Yes, no, of unkewn) Pe ane Mable Bur le Item tt 2 
y il 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee DEA 
SET AND DEATH 
PART 1. DEATH WAS CAUSED BY YY a ¢ Oe ys 
IMMEDIATE CAUSE io OPRUMO 2 FE S7OMN AEA AB YAS 


= / f AN DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. es vas Ary 


YES cl Noy) 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work 


21, | certify that (I) (this hospitg)-attended the Saale E ple) , that (I) (wed last 
saw the deceased alive on_§ 9.425 and that “Ah, irom the Causes/and on the date stated above. 


22a. SIGN. 22b. 9 SIGNEL 
" PU Za peas Te SBR Be ORM Oo) 22 sole 6S 
hit 8 Defy) 77 E- Delaw¥en | Sods ASELOKEN AY Ge Jel Zea 


23a. BURIAL, CREMATION, the DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ers. Pages 1 and 2 


event, within 72 hours after 


carbon pap 


completely filled in by the funeral 


remo’ 
inany 


transit permit. Then plea 
, cremation, or removal, an| 


ned by the attending physi 


ician. 
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MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: After this certificate has been 


REMOVAL (Specify) 


“"S Page 4 may be retained by the hospital or attending phys 


<= _ 10 HOSPIT 


Ray nig 7 lo/es Lincoln Park } 
24. )FUNERAL, IRECTOR / fi ,} ADDRE: SS Wd W/. 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
hatet -. puswhe [Uc a € 7 ¢ 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 ge. eS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a oe 
di CERTIFICATE OF DEATH 2813 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ams belore admission) 
a. COUN Nok teo a. STATE y To b. COUNTY Mm 
Mery MARYLAND nt on poner 
b. CITY OR TOWN (if outside co! pears limits, c. LENGTH OF STAY IN 1b j| c. cue OR oak outside corporate limits, write RURAL and give nearest town) 


ee i. and give nearest town) 


er Oprin 9 years 1 dilver Skbh Sprin 
d. NAME OF HOSPITAL OR NSTI TION (if not In hospital, ates ‘street address) a. STREET ADDRESS 1 ob e. [Ae as 
@ X 10702 Naxgate Road '10702 (laxgate Road ves] nold 
3. NAME OF First Middle Last 4. DATE Month Day Year 


(type or print) Paul Sheridan Burns beta July 24 19 65 


event, within 72 hours after dea 


a 
a 
3 
o 
& 
&. 
< 
5 
2 
8 
8 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 

gs Pe Aig 7. MARRIED ¢] NEVER MARRIED [_] ASE (layer Tae Dae | eae Pe 
s a e widoweo [7] pivorceo C] |Pebzua 19,1898 \67 yrs. 
te Ga. USUAL OCCUPATION (Give Kind of work done | 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) ) 12. CITIZEN OF WHAT 
ey during most of working life, even If retired) INDUSTRY COUNTRY? 
82 4 
ba Us 
= 13. FATHER'S NAME 14. MDTHER’S MAIDEN N. 
Ze Jeremiah Burns Prenetta Datl 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address c 
as (Yes, no, or unkown) | (IFyes give war or dates of service) dthlver 
3s Zz $77@S0-0394 Helen G, Burne 10702 (angate Kad. opacuig fhe 

| 18. CAUSE DF DEATH (Enter only one cause per line for , . | INTERVAL BETWEEN 
Se 2h ee rere te PRimARN SITE ONSET AND DEATH 
26 PART 1. DEATH WAS CAUSED BY: 12C 4 meas 
£5 vp, MMEDIATE CAUSE @METASTAT. ARCINOMA ~ VNDETERMINED ep Mes 

: 1990 DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS S AUTOPSY 
Yes] No 4 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part IT of ttem 18.) 


20d. INJURY OCCURRED 
While (mes While 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE DF DEATI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm,| 20f. (city ‘or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


p.m. 19 at work at work 
21. | certify that (I) ¢his-hegpital attended the deceased from. Ry, 19, that (I) dvb last 
saw the deceased alive onJ ULY 2Y 19 and that death pccurred a¥/2:252M, from the causes and on the date stated above. 
Za. SJGNATURE Es DATE SIGNED 
. / Onn mo, agone RK Bittoron CJ Bite DON GLY 25) /96S_ 
oho] 228 NAME (Tye) ED as sep A BEEMA ny | "ots lols SPRING re 
2a. reno | 23b, DATE THEREOF y NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) (State) 
Bu 28, 1965| Ardington National Aingt iAga 
24. FUNERAY/DIREDIO felis S.5/ Md] = MeO Br Reeisrem P 
VR AIS (4) Watgler. €. Pump Ine. 8434 Ga. ve. od UL 29 1965 


20M 1/65 
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and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sy Ace IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2814 


= = re 
Z a Pel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 


STATE b. COUNTY 
MARYLAND M4 Eos [a Med A 
(If outside corporate e¥¢ ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWA (if outside corporate limits, write RURAL and Elve nearest town) 


ite TRURAL and give nearest tow] 3 ¥ 
REE rote dy ae it “Ne. £ 6. a sta 
D-2- Gox/4h 


|. NAME LA Lai . DA Month 
DECEAS| st 4 TE jon 


OF 
ype or print) PUTT. DEATH _ - 
7 SEX 6. GOLOR OR RACE | 7, MARRIED [-} NEVER \ ARRIED ™] | & DATE OF BIRTH 9. AGH (In, years | IFUNOER 1 YEA 


t winowe (4 pivoRcen Mago 13 974 a7 ew | Days | Hours Min, 


ind of Workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACH (County & Stat, ¢r forelyn country) | 12. eee OF WHAT 


10a, USI ry 

during most of Working ul i even If retired) 

Howse ey fe. "Domes Es Tse 

13. FATHER’S NAME 14. MOTHER’S MASDEI 
Jos 2rd i ee alld Liga le rq S| Beas Jere 
15. WAS DECEAS| NU.S, ARMED FORCES! | °16. SOCIALSECURITY NO. | 17. INFORMANT Addre: 

(Yesung, or unkown) | {If yes pive war or dates of service) Zz : las ~ Ken C ro Ms @ Com as 


None. < MSN TaNy pid 
Se b INTERVAL EE 
* for & {b), and (c).] AND 


death“ 


Pages 1 and 2 


t, within 72 hours after 


bon papers. 


ase\yemove ca 


joian 
pong — any even! 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


\ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
oh " ) DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. bY ce 


yes [] No Dey 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work et work 


21. | certify that (1) (this h 
saw_the deceased alive on. 


MEDICAL CERTIFICATION 


22b,_ DATE SIGNED 


ie ol 2— 2.9- 


2c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. The 


23a, aly CREMAFION,| 23b, DATE (Lia \y, Mee. OF Pp OR CREMATORY 23d. Sesame: (City, town or county) (State) 


ali Noe Seeclty) | 7 S/-65 sdf . V7 Fanon 21D 
VR AIS (4) vy é ie ep) ss a hatin bees 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|: 09435 CERTIFICATE OF DEATH p9Q45 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

bs!) a, STATE b. COUNTY 
LUNTE ame Y (20. marriand ||___777 O. (2g h) TA0mé hy 

b. CITY OR TOWN (if outside rep aate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town: y 
AVER SKI 1 Suen wer og 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ii STREET ADDRESS Cedarh 6. IS Dagny: 

AR ae 


“ARM? 
_Hoky Closs  frasporrab. WEED oie ves C1 nol 


. NAME OF First M (277 . OATE Month Oa Ye 
Ree Iddie( 7 RCARET) y 4 fon’ y ear 
TE Si CA 


OE OF 
(Type or print) SRS HELEN) Fi rev WeusE | OATH ae / C6 965 
. SEX %. COLOR OR RACE | 7, MARRIED BY NEVER: MARRIED[=] | ® OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24HRS. 
s last birthday) | Months | Min. 
a yy) “WIBeWEB- PF OIvoRce [XJ 9-2 4-1899 A C4 | ie sity | ‘i 


yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BU: ISINESS By ll. pee? (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Ges of working I nan ven If pg INDUSTRY. Cues EMAL, TT COUNTRY? 
LETIRED* ep TAC AW Wes Supeipban Hos? PnP 
13. FATHER’S NAME “j kw iter MAIOEN NAME 


Geokee WHSWINETON FirepHouseé (CHRISTINE CatHERIME KOEPPF 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address syyjo 7¢ ePaRE KOK R 
(Yes, no, or unkown) | (If yesgive war or dates of service) 


NO Yel IE “E430 | MES. Hatten 8. CHRIST Upplsen Suavid Phint, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), “he and (c). ibe INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (? 1 = eiree SNe Ren 
IMMEDIATE CAUSE a). 
DUE TO 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE “4 
underlying cause last. 
PART I. OTHER SIGNIFICANT DOnOTTON CONTRIBUTING TO OEATH TO OEATH BUT A (au seh an GIVEN INPART 1{a) 119. is Sf 
OR CONTRIBUTING EAtH 


aS, 
ee 
a 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. ie factory, street, office bldg. ‘etc.) a 
Bus 19 at work 
21. | certlfy that (1) (this hospital) attended the deceased from. that (I) (wed last 
saw the deceased alive on. SZ 96S and that death occurred wie, from the causes and on the bal stated above. 


"22a. SIGNATU = ws. £0 rg 
F, ATTENDING 
Moose f M.D. iS eee pas. ey 


22c. PHYSICIAN'S ae AOORESS 


| EEN ee TAAL Ph ae " SAD, fs FEE EI 


23a. BURIAL, Cet | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State) 


and 2 
eth 


filled in by the funeral 


ave carbon papers. Page: 


event, within 72 hours after, 


‘ian_and completely 


transit permit. Then ple, 
, cremation, or removal, 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNOERLYING 


cy 
2 
= 
a 
bo 
= 
3 
e 
m7 
E = 
3 
@ 
= 
= 
> 
ea 
Cm! 
2 
2e 
Sb 
235 
fe 
bo 
2&3 
35 
= 
23 
ea 
ne 
sk 
—- sg 
eS 
35 
go 
Pa 
on 
£5 
7 
> 
5s 
ust 
ess 
-_ = 
so 
=e 
fo 
2 
a= 
Bo 
cS 
Ss: 
@ 
$2 
canes 
= 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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_ REMOVAL (Specify) 


25a. REC’D BY REGISTRAR] 25b. 


“Aye, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09436 CERTIFICATE OF DEATH © 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: R@Idence™befare admission) 


a. COUN a. STATE A b. COUNTY 
stctol Myntiz J 
b. CITY DR TOWN (If ft i & 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


\ 
—_k 


a 


in 72 hours aftet di 


write RURAI 


f ha 
i Gr ad ALA ee S 
d. NAME OF HOSPITAL INSTITUTION (If not In hos) pital, give street address) B e pa de 8 


7) DV pula gia £ rl % P ves] nope 

First Middle BATE Month cay Year 
(Type or print) Eth Lu tip | Fore ated, IS w65- 
Es wa e “a cm 7 pir MARRIED] | & OATE OF Ee 3, AGE (ine sorb we 


Jast birthday) (Months | Days | Hours | Min. 
WIDOWED DivoRceD [_] Ls M- ag ZZ yrs. | - 
108, USUAL OocUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR iL BI il tae & State, or reign country) | 12. CITIZEN OF WHAT 
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Ci 


if any Ove 


during mgsf-of working Ilfg: even If retired) 
eD) 4 
13. FATHER'S NAME 14, MOTHER'S MAIDE! ee 
as S. Sharm Seocum 


15. WAS DECEASED EVER IN U.S. siren | 16. SOCIALSECURITYNO, | 17, INFORMANT AddTAgS 4, Aapen ot. 


(Yes, ne, eee {ilyes give war or dates of service: ze ie 198. Carte. es: Be 


18. CAUSE OF DEATH [Enter only one cause per Jin ight ss (by pnd (¢).1 INTERVAL BETWEEN | 


PART |, DEATH WAS CAUSED BY: ie ONSET AND DEATH 
IMMEOIATE CAUSE (a). 


Be to, d vm which re ie =e al -— Be. & ¢ tae é 


lease 


i physician and completely 


in 


gave rise to Immediate o 


cause (a), stating the ( OUETO fost ) Was . : 4) 
underlying cause last. ©) 2 CX Lantern ed & a's 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN | RT Ifa) 119. ad 


ves} No PQ 


20a. ACCIDENT WAS UNDERLYING eth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
Hour a.m. while Not while factory, street, officebldg., etc.) 
p.m. at work s} at work 
21. | certify that (I) (this hospitallattended the dec v fr ; : , 19422, that (I) (we) last 
saw the deceased alive on 19 and that death occurred at LOM from the causes and on the date stated above. 
22a, SIGNATURE = : 22. OATE SIGNED 


ATTENDING -— STAFF 
M.0. PHYS. ce PHYS, vs. 


ee 
PME). a (valet x yy ial Main Kol LW Meh SE 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (clty, town or county) (State) 


After this certificate has been signed by the attend! 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
eS 


Page 4 may be retained by the hospital or attending physician. 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, / MARYLAND 


CERTIFICATE OF DEATH Lesié 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
| MONTGOMERY MARYLAND MARYLAND Montgomer 


/ ~~ b. CITY OR TOWN (if outside erparete’ limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: é 


Silver Spring “ ‘Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ii2 STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 
Chevy Chase Rest Home 5717 Kingswood Court ves] nok) 


3. NAME DF First Mlddie Last 4 pate Month Day Year 
DECEASED > 
(Type or print) vifr e (on ‘AD I DEATH =) 7 19 
5. SEK 6. COLOR fi Wace @ DATE OF BORTH 8. AGE (In TFUNDER 1 YEAR IF UNDER 24HRS, 
re 7. MARRIED [_] NEVER MARRIED [] el st ri eae | Hos 


Female | White winoweo RIX —_oivorceo[]| 18 JUNE 1884 | gi "0. |23 eS 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ey 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife - - - Kansas 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Ananios Cullison Arach Louder 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, of unkown) Tires seater sate eae ae ee) ARE sd (4903 At¥ora Drive 
No - 215-48=3506 Cullison Cady-Son'Kensington, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] AL BETWEEN 


NTERV! 
PART |. DEATH WAS CAUSED BY: me ac DEATH 
IMMEDIATE CAUSE (a) ‘da. 


Pages 1 and 


nt, within 72 hours after death. 


mpletely filled in by the funeral 


ve carbon papers. 


= 


led with the State Dept. of Health prior to burial, cremation, or removal, and i 


transit permit. Then please 


7 


Cenditions, If any, which Z P [ fr 
gave rise to Immediate 
cause (a), stating the 


underlying cause last, 


PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a)  {19. WAS AUTOPSY” 


Yes] Not] 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
whil factory, street, office bidg., etc.) 
le. Not While 
pu m, at work [_] at work oO 


21. | certify that (I) (this hospital) attended the deceased fr a na to 19.5 that (1) (we) last 
saw the deceased alive pI 19S” and that death occurred a M, frofh the\bauses and on the date stated above. 
22a, SIGNATURE 2 
Brida loin no MLO" Biren SEE | 
220) PHYSICIAN'S» 7 at 22d. ADDRESS : ey 
mee Simon C. WEmeR md | §20/-/6% Sh Suse Sebo mp . 
23a. BURIAL, GREMATIDN,] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) tate) 


Burial" 7/20/1965 _| Arlington National Arlington Virginia 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRI ga REGISTRAR'S SIGNATURE 


b. DATE SIGNED 
:} 


director, page 3 should be detached for use as the bur! 


should be fi 


vR es, Robert A. Pumphrey Bethesda, Maryland oa 20 1965 / (lenbe, Jaye. 
20M 1/65 Ses 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09433 CERTIFICATE OF DEATH AE 


1. PLACE OF OEATH 2. USUAL RESIOENCE (ie deceased lived, If institution: Residence before admission) 
4, COUNTY : a. STATE b. COUNTY E 
Montgomery MARYLANO maryla Montgomer 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf ausize corporate limits, write RURAL end give nearest town) 
, write RURAL and hd ied] town) 


Silver Sp 2 year 4 Silver Spring 


Made 
E-WAME OF HOSPITAL OF INGPEFUTION GF not Wr HosiTtar ele street eaarasay | G- STREET ROOAESS a. mk: TS RESIDENCE 
(se PoSS M27 DS: Kitty 3._|wt 4B. ves (]_noK] 


NAME OF First Middle Last 4, pate Month Oa ia ey Year 
OECEASEO , i 


(ype or print) JOSephine Pasqualino Caporaletti DEATH 7? Se 19 


&- COLOR OR RACE 7. MARRIEO [23) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
a, 1, P a O 19/08 tai it bri Months | Days | Hours | Min. 
iy wipoweo [~] Divorced [J a 57 9 


10a. ig most of werking If, een ofworkdone| 10b. wee OR T1, BIRTHPLACE (County & State, er foreign cane) 12. in OF WHAT 
: 


during most of pear life, even If retired) BS yf, J 
6 TAs KC. 


1. ; 14, iM JER’S MAIOEN NAMB 
tbe tA | Lntan Svea 


CEASED EVER INU.S. ARMEOFORCES? | 16. ag 17. , INFORMANT “2. 


unkown) | (If yes give war or dates of service) 
| th fo fo Arenseni Ra kad abet __ 


18. CAUSE OF DEATH [Enter only one cause per Aloue for (a), (b), and Gate Ye | INTERVAL BETWEEN 


INO DEATH 
PART |. DEATH WAS CAUSEO BY: paren poke 
MEST US ta) i inp aS ae ce 
Cenditions, If eny, which (b) G& 
gave rise to Immediate “= ?% 


Ydo] DUE To 
cause (a), stating the QUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was Ba Ae 


YES ‘nl no [] 


= 


Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


ly filled in by the funeral 


ithin 24 hours after death. 


ion papers. 


al-transit permit. Then please remov 


20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While oO Not white factory, street, office bidg., etc.) 


19 et work at work 


21.1 certify that (I) (this hospif9l) att “aie orate r ee > 18 _, that (I) (we) last 
deceased alive o 19.©5" | and thafdeath occurred at Sg M, from, e causés and on the date stated above. 
. ATURE 22b, OATE SIGNEO 
ae P Glog tre — wp. PHYS NS PY Biers 0 as. T-We ase 
c. PHYSICIAN’: is, AOORESS 
{Me Ge, Bekvives, 9 FF FZGCLALY |. Griwers:Ty bluo E, iS AK 
a IAL, CREMATION, Eee _DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
iP 
wore: OVI 19OS, Barat hivlonal SMA ATE PD. 
ae OIRECTOR sf ee ean AE, aw 25a. REC'D BY REGISTRAR 25b, REG AR'S, SIGNATURE 
. Wes 
ve A (vi1d: Power ps Ame Utsnwenw de 20/2 | Ul 19 1965 if a 
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director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ egg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LeSh 
5 ane tia DEATH 2, USUAL RESIDENCE (Wirere deceased lived, If Institutions Resldence before adjission) 


. STATE OUNTY, 
Montgomery Sattiniin District of COfMBia 
b. CITY OR TOWN (if outside corperet® limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


4 


write RURAL and give nearest town) 
Bathesda (rural) 1h days Washington ’ 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS e. ene 
U.S. Naval Hospital 112 Darrington St., S.W.|vesl] nofw 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Gregoria A Carinio | DEATH July 6 1965 
5. SEX 6. COLOR OR RACE |7, mannieD [] NEVER MARRIED[] | & DATE OF BIRTH S._ KGE (tn Years |IFUNDER 1 YEAR |F UNDER 248, 


Female Malayan WIDOWED [RX] oivorceo[ | Nov. 12,1906 cc ee ad iat tie i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDMSTRY COUNTRY? 


Housewife 347 © | Binalonan, Philippine Isl U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gervasio Polid Christina Rosaldo 
15. WAS DECEASED EVER INU.S. ARMED FORCES? }. SD a . 
Yea ar nko (if yes Qive war or dates of service) pe I ee dea 805 G Street“ Niw. 
O. C.0. Lopez, Washington, D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH Was causeD By: Retroperitoneal hematoma Si hb ohitig oa 
IMMEDIATE CAUSE (a). 


= tas 

bs" 7 ‘oe x DUE TO 
Conditions, If eny, which (b). 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) — 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Ee ued 

yes [XJ NOT] 

20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 


pers. Pages 1 and 2 


thin 72 hours after dgath. 


€ carbon pa 


ed by the attending physician and completely filled in by the funeral 


al or attending physician. 


20a. ACCIDENT WAS UNDERLYING a} 
OR CONTRIBUTING [} CAUSE DF DEATH 
(UF EITHER, NDTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While —,Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. U certify that str (this hospital) attended the deceased from__June 22 19 to__duly 6, 1945 that 9 (we) last 


saw the deceased alfe on. 65_, and that death occurred at2*2<'M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNED 


ATTENDING MED. STAFF 
mp. SHV °C] binector C] prvs. Eel| July 6,1965 
720. PHYSICIAN’ 22d. ADDRESS 
| ee nile U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bergan | gry 9,1965 | Arlington Netional Arlington, Virginia 


2, FUNERAL DIRECTOR 517 11th St., S@@oness 25a. REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
VR AIS (4) W.W. Chambers, Washington, Dies | 4965 [Chrovkeg Judge 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this certificate has been si 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


DAT! 
20M 1/65 TELL 


and ¢! 


lan 
transit permit. Then please remove 


hysici 


ing p 


or removal, and in any event, within 72 hours 


, cremation, 


or attending physician. 
MEOICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
of Health prior to bu 


director, page 3 should be detached for use as the bu 
filed with the State Dept. 


Page 4 may be retained by the hosp: 
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VR AIS (4) 6 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09469 . CERTIFICATE OF DEATH 12820 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutloff® Residence before ‘adrelssion) 


sli a. STATE b. COUNTY 
Montgomery _ MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside coi ne limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Olney 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS e. pee 


Montgomery General Hospital i ves] nol] 


R NAME EOF First Middie Last . OK Day Year 
(Type or printy Celeste Lorraine Carter 29 1965 


5. SEX 6. COLOR OR RACE | 7, MARRI RRIED 8. DATE OF BIRTH 9. AGE (In. years {IF UNDER 1 YEAR IF UNDER 24HRS. 
EDS] NEVER MARRIED{ ] o/a/ise9 lest sie Maal Months | Hours | Min. 
Female Negro wiboweD [_] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, er fore army 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 


Housewife Marylend U. 8. A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Jackson Mary DeMar 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) Ser see ees iis 
Mo omery Gen 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] if INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vos fa ayeNe a " 
re IMMEDIATE CAUSE (a). 

~ pA DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (a) [19. ae aed 


ves[] No[] 
20a, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury In Part I or Part I of tem 18: 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not walle factory, street, office bidg., etc.) 
p.m, at work at work fi 


21. | certify that (1) (this hospital) attended the deceased from. 192.57 that (I) (we) last 
i occurred at$s.2O.Mnfrofl theauses and on the date stated above. 


ae DATE SIGNED 
wr wo. ARSON cy Moron O Swe OO] 2-2-6 
NAME (type) : he BR Re Soring Medical Center 


25. BURIAL, OREMATION,] 258. DATE THEREOF - ag NAME OF CEMETERY OR CREMATORY Ziad. LOCATION (City, town or =" (state) 
pecity 
bultak W 8/2/65 Brooke Grove, Lay tonsville, Mas —g¢§—— 


RESS (ard REC'D BY REGISTRAR | 250. sain iSstans starts — SIGNATURE 
cs snAUG 9 186 


Items 18-21 Film G368maRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et me. 


i MEDICAL EXAMINER’S CERTIFICATE OF DEATH bei 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNT) 


Le iam al a i MARYLAND: en 
. outside cgrporate limits, c. LENGTH OF STAY t 01 write and glva ngaraet town, 
ue ei ee Na ave nue fiprrate 5 ENGTH OF STAY IN 1b TY OR Tl (If outside ere rate mits, Rl ri 


|, NAME OF HOSPITAL DR BE ATAG: IN (If not coh Si 4 


[4] Lilfie an Me ee ae Lave. 
3. NAME DF : Firat Middle Last 4 ~ Month Day Year 


DECEASED 
(ype or print) Irieheoe Richa DEATH 1965 


6. COLOR OR RACE | 7, MARRIED [] NEVER rensae ~a ete ea 9. ARE fin yor FUNDER YEAR IF UNDER 24 HR. 
White = oy jonths| Days | Hours | Min. 
e widowed FJ pivorcen [7] Lo nae, 


JAL OCCUP? ve lona| 10b, KiND OF BUSINESS OR ‘gtate or foralgn countr: 
most of working ee avan t ratirad) INDUSTRY 5 ; fs m 


Cy 
ON A ‘FAR at 


é 


SED EVER INU MED FOR 


. cE E TYNO, | 17, INFORMANT 
(Ye, unkown) [eimenewdateven| Pie 2 


/\ ULELLA a LAR Helen d A 
18 CAUSE OF DEATH [Enter only one coves par line or (a), (), and (c). INTERVAL BETWEEN 
PART |, PEAT MEDIATE CAUSE (a) AS. hyxiation due to accidental hangin 

DUE TO 
Conditions, If ony, which by neck. 


gave rise to Immediete 
couse (0), stating the DUE TO 


undarlying cauea last, (c) Ee eee ee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) is WAS AUTOPSY 


PERFORMED? 


ves bl no) 
20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
POP Re ec AL CONTRIEUTING TS Deceased accidentally hanged while experimenting with 
3 rope 


20c, TIME DF INJURY Month, Day, Year | 20d. ate DCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


Hi mn, 
11:80%5% 7/14/65:5 | ah/RMe cy Nat wile Home Silver Spring Montg. Md. 
21. 1 certify that I took charge of the remains described above, held an Autopsy [X{, Inspection }-j, Inquiry /X}, and in my opinion 


death resulted from Natural causes [_], _, Accide! , Suicide [_], Aomlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
yh mip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 


amnens 73 Oz Dey a Teer F., [SCS 


230. BURIAL Ps | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif, town till (State) 


MEDICAL CERTIFICATION 


i 
i 
5 
3 


certificate, writing the word 


Pe 


£ 


please execure® 


of Health or its designated agent, prior to burial, cremation, or ri 


director. Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ere (Specify) 


10 DEPUTY 


tTAG 


24. rile >, : 4 Sapte meee 258. REC'D BY wd T 4 ., REGIS sane eK -~ 
| Warner A ot ia ed yeorgia Ave,d.d./ iat 2.2 4965. [potortes} d : 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cop 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 
y z 


CERTIFICATE OF DEATH LeG 
ie PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i . STA 
Montgomery warvuno || Maryland Mont #ohery 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Chevy Chase Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || q. STREET ADDRESS ©. 1S RESIDENCE 
5324 Albemarle Street 5324 Albemarle Street yes al nc) 
a ee First Middle Last 4. pATE Month Day Year 
tyeorrmt) Prancis Adams Cherry | peas July 15 165 
5. SEX &. COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24ARS, 
last Birthday) | Months | 1. 
Male White wipoweo [7] pivorcep [-] |9=5-1908 86 aa one vedi 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If, retired) a TR 
bx-Governor; Attorney udge Texas eDelte 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Haskille Scott Cherry Clara Bell Taylor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? . . . 
(Yes, no, of unkown) | (If yes give war or etme aice BO DSPOINUSECURI YG? (27, aaa ( Same as It em No e 2 ) 
\_ Yes _ _1944 ~ 1946 |452-62- Charlotte Cherry; 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).2 7 Du dal 
PART |. DEATH WAS CAUSED BY: . re = 
i IMMEDIATE CAUSE es ie so tae? be et eA | A Se 


i { 
7 DUE TO 


Conditions, if an which ) (Sa won eat A Yhes c eee pe Zs len kena 


gave rise to Immediate 


cause (a), stating the DUE TO . 
underlying cause fast. (©) ee 2: on The flat be £758 Lbhan_ 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Va) (29. WAS AUTOPSY 
& - . 

é Cemenal Ander wselenar, . Mephre ton Ruel TBe_| vest] 0 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. factory, street, office bldg., etc.) 

a | While -— Not While 

= p.m. 19 at work |} at work 


21. | certify that (1) (this hospital) attended the deceased from ca Who, to Per S/H”, 19S) that (I) we) last 
say the deceased alifp on__2-/S 196" and that death occurred at Za, from the causes and on the date stated above. 


IGNATURE ee 22b. DATE SIGNED 
ATTENDING MED. STAFF 
MoMA PHYS. 7T_pirector [_]_ Puys. PAIS= OS 
2he. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Ifo | ig TH ao a, eo ©) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


director, page 3 should be detached for use as the b' 


VR ALS (4) 


20M 


165 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Remov: 
24. FUNERAL DIRECTOR 


Pp secss 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 
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completely filled in by the funeral — 


on papers. Pages 1 and 2 s! 


igned by the attending physicf 
fransit permit. Then please remd 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any ¢ 


director, page 3 should be detached for use as the burial-i 


TO FUNERAL DIRECTOR: After this certificate has been si 


ithin 72 hours after death. 


~ 
UW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09443 SeETHNCATE OF DEATH 4930 


1, PLACE OF DEATH aa "|| 2, USUAL RESIDENCE (Where decacsed lived, If inslilulion: Residence betore edmisslon) 


Sty ER 


3. SEX = 6. COLOR OR RACE) 7, ymapRteD [] NEVER MARRIED [-] | 8. DATE OF aa 9. AGE (In years) IF UNDER 1 YEAI 


@., COUNTY @. STATE b. COUNTY 
lou tee NERY MARYLAND (lac (PIONTECMERY _ 


b. CITY OR TOWN [if outside corporala limits, ~¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN ( land. corporete limits, wrlle RURAL end give neerast town) 


write RURAL end give neares! town) 
L moaned a Be+ thesda ; = 
\DDRESS 


d. NAME OF Weise OR cidsgroTIOn {il not in hospital, give street eddress) d. STREET Al 


-Uklahd. Muarsing 4 home Caiklomd, Avad "7209 Kew fue ky Agile € 


a eee Month 


©. 1S RESIDENCE 
ON A FARM? 


DECEASED 


[Type or print) has /da. ied DEATH Toul XK ih 
cE , R| IF UNDER 24 HRS. 
last birthdey) te Seca Deys | Hours | Min. | Min. 


Fema [E pare wipowen PX] ——ivorce [] Joly é, 1887 1 Sy. 


Vos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. Yee bs (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working in if retired) i 


Gov't EmpeeyE | US. Ceutenmenk Wis cewS iw Me ed States 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


UNKNOWN Unknown LE Oe “A 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ; Address 


(Yes, no, of unkown} | (IFyes giva werordatesofsarvice) 
WES. __|fatay Sting ley. ki Farelond Wuksing pleme 
1B. CAUSE OF DEATH [Enter only ‘one cause Pe for (e), (b), end (e).J,, Rohe eects BETWEEN. 
oY Pde TH 
PART 1. DEATH WAS CAUSED BY. - 
IMMEDIATE CAUSE [a)_ = £ A AEM A 
; 


= rh X DUE TO 


Conditions, if eny, which (b} ae 


gave rise to immediete cause - J 
(a), steting the undarlying ¢ PVE TO =e 
couse last. () 
tae, DISEASE CO nt. GIVEN IN PART 1 THe) 719. WAS AUTOPSY 
PERFORMED? 
ay ii > Hey” 0 no 


20a. ACCIDENT WAS VE & 20b. DESCRI jOW Il y ‘Mature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, . 20f. (City erlown) ~~«<(County) (Siete) 
Whila __ Not While factory, sireet, office bidg., etc.) | 
al work (] et work [] 


#73 the deceased fromslv.a. 7 ; te je Lt a 19455, that (fwe) last 
AP ths: Us 


19. aS. .. and that death occurred MYA: d the ses and on the date stated above. 
226. DATE 


‘ DIRECTOR oO PS. Gi. Pie 
John R. Spencer YURTOMRV(LLE, Baie 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town Sa (Stets) 


REMOVAL (Specity) Oubas f5-1 Rockvitle sy Rockusthe, Maryland 


24 RUMERAL pre OR SIOPATURE, Moe DRESS . 250, REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
erent witiers a, aire eee 


within 24 hours after death. 


! or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia alia'to 
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Pages 1 and 


letely filled in by the funeral _ 
any event, within 72 hours after deat}. 


move/carbon papers. 


transit permit. Then please. 
, cremation, or removal,and i 


director, pag 
should be file 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meng 


OOks CERTIFICATE OF DEATH 


q ea 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before _ 
e. 


a. STATE b. COUNTY 
M ovd MARYLAND District of Cotumbia 
J way CITY OR TOWN (if Outside @rporate fi ©. LENGTH OF STAY IN 1b || c. Cliy Ok luves (If outside corporate limits, write RURAL and give nearest town) 


\ wyije RURAL end give negsést town) 


ROY Nose ane rK 4& hare, Washington,).C. 7A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. EA Nola 
Cake Cenmltecent Pdoree ll 2736 Ordoay St Nall ves] nob 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 
(Type or print) { A Jen hon DEATH 5 ew 12) Gs 

- SEX 6. COLOR OR RACE4 7, MARRIEO [] NEVER MARRIEO[_] < DATE OF BI 9. “AGE (In years | UNOER 1 YEAR |IF UNOER 24HRS. 


US WIOOWEO [7 oworceo]| Ne sal WIT aA - it ye | ~ 
11. BIRTH! 


102. USUAL OCCUPATION (Give kind of work done | 10b. ee OF BUSINESS OR E co & State, or forkign country) | 12. CITIZEN OF WHAT 
during of working life, even If retired) INDUSTRY COUNTRY? 


tar S Ves 
13. FATHER’S NAME 
Chee § ove leurs 
15. WAS OECEAREOEVER INU.S. ARMEOFORCES? { 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) a war or dates of service) 


) INTERVA WEEN 
ONSET AND)DEATH 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlylng cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) |19. Peta. 


yes [} No [XJ 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. {City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
Bam. 19 at work] at work [_] 


MEDICAL CERNICAVION 


, 196°) that (I) (we) last 
saw the decease 1966, and that death * pM, from thé caused and on the date stated above. 


22a, SIGNATURE ath DATE SIGNED 
ATTENOING MEO. 
mo. PAYS “S ) Binéctor C) avs CI 
226. PHYSICIAN'S 


| NAME (Type) has id Werw poy | me “0 ( Lh Ry HW nth 


a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


reeet REMOVAL (Specify) belie 25,1065 


24. ERAL OIR§CTO) ‘ 25a. REC'D BY REGISTRAI 25d, F GI URE 
SOG | ofJL 27 1965 ort jp 


Item 18821 Film G367wan¥(RNO STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAYER 


09445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Les25 


. PLACE DF DEATH 2 USUAL RESIDENCE (Wy it [L-institution: Residence before admission) 
<a COUNTY 


Teac MARYLAND EP Parr 
(if outside corporat ae c, LENGTH OF STAY.) JN ib |) cc. CiD Timits, write RURAL And give nearest 5 nay 
ind give ne: yy ‘ 
<q. 


ITAL OR INSTITUTION Us not in hospital, give A te address) pe EET ADDRESS a. IS RESIDENCE 
7 


La. ea, yeni Wak He, kak ll fst mop 


Figst t “A Year 
DECEAS. 77) iy: C g, y pe 


ED 
(Type or print) \"s DEATH Z 19 Go, 
st 6. GpLOR OR RACE | 7, Lhe REvER erate ) DATE OF a? AGE (in ye seni yepallstine 

nate { at WIDOWED [-] DIVORCED f= a eZ, : 


10a, USUAL OCCUPATION (Give kind of work done| 10b. be a ae Ly OR 
at ee. of working | ere even If Ypaigsa 


(ore hele OC MEM: 
13. FATHER'S NAME 
3 Ke 
in {CQ 5: ( PA 


RETIOERSSE ed < .S. Dyes hone 16. onda 17, yeas 


ioe or unkown) ‘war or dates of service RockwY 
Hee \" ei i | R/ Bm Rope Robert Connelly-506 First St. 
18/7 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and oe j INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
lO IMMEDIATE CAUSE (e) Bilateral lobar and bronchopneumonia and 


be 


al 


essary, 


and 3 tothe funera 


ey 


ges 1 
Office along with form PM3. Page 5 may 


ith the State Department 


thin 72 hours after death. 


24 hours after death. If any mm 


in Item 18. Give Pa 


pe! 
aminer’s 


"i 
& 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


“a 


DUE TO 


Conditions, if eny, which left perirenal and left lung abscess. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying causa last, (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. ni AUTOPSY” 


MED? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
one ae aoe ee 


"No oO 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. | certify that | took charge of the remains described above, held an Autopsy 7, Inspection [7, Inquiry [>¢, and in my opinion 
death rat’ 4 Bee causes X], i ici , Homicide [], Undetermined nfanner [_] 


Me y CHIEF MEDICAL EXAMINER [_} 
STaNATUR 4: p, ASSISTANT MEDICAL EXAMINER ["] _ 22. DATE SIGNED 


. oH C2? 
AMINER'S 72 — nen ahs sets J Los ze 4 
RaMe tyes) AZ ELLIE lV & /' Wy Dre reer tty fon’ 61 county) 2g [T6S- 
23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City’ town or a Gtata) 
REMOVAL (Specify) | 
Darnestown Cemetery Darnestown rvyland 


24. FUNERAL DIRECTOR ADDRESS ive REC'D BY REGISTRAR | 25! EGISTRAR'S NATURE 
Robert A. Pumphrey, Bethesda, Maryland pgJL 12 1965 ae 


cremation, or removal, and in an 


A 


MEDICAL CERTIFICATION 


e 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial, 


= 
z 
g 
3 
2 
= 
& 
= 
8 
Z 
& 
=z 
= 
a 
= 
z 
> 
a 
= 
= 


retained for your files. 


director. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 


CERTIFICATE OF DEATH Les2h 


aCe : > 
B <M . PLACE OF DEATH lo 2. USUAL RESIDENCE (Whery deceased lived, If institution: Residence before admisston) 
=s% pity 7 5 Wi a. al . COUNTY 

22 Ltt MARYLAND * 

+ O'S iTY OR TOWN (iffoutside corporgfe limits, c. LENGTH OF STAY IN ib eo — TOWN Le at corporate limi, write RURAL and give nearest town) 
BE ¢ “write RURAL an give neares' in) 

£8 7 10 dada ‘Sitve ¢ 

rey Ot In hospital, give street address) ||/d. STREET ADDRESS ; @, 1S RESIDENC! 
2S .- / : ON A FAR 
Sas? i yes] noi 
Se Middle Last a DATE Day Year 

2 4 

e8e AGC DEATH J 19 os 
Ses 8. DAYE 0 “GLP. 3. Al IFUNDER 1 YEAR |IF UNDER 24 HRS, 
=o 2 Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 


Coal & 


5 8. COLOR PRY RACE ED (YZ NEVER MARRIED [_] 
WED pivorceof] | oZ4 Left, 
108, USUAL OCCUPATION (Give kind of work doney/ 10b. KIND OF BUSINESS OR IRTHPYACE ( 
guring mosfofworking life, even If retired) INDU: 
R : 2 be Dept o A (rasa 
i 4. HER’S MAIDEN Z. 
Caz GC Ahee 


16. SOCIAYSECURITY NO. | 17. INFORMANT gs 
nett 


1 ‘AS DECEASED EVER INU. S. ARMED FORCES? 
(Yes, no, or unkown) | Ufyes pive war or dates of service) 


x 
18. CAUSE OF DEATH [Enter only one cause per line for a hod ind ft las INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fate ones AND DEATH 

| IMMEDIATE CAUSE fae. Be 


(G2 A DUE To 
Conditions, if any, which (6) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


21. | certify that (1) (tl 


2, to , 1944, that (0) (fe last 
saw the deceased alive ed al Leu, ‘om the causes and on the date stated above. 
a. SIGNATURE b. DATE SIGNED 


: ATTENDING 54” MED. STAFF 22 
Liteon (ey M.D. _ PHYS. wet pirector [] puys. [] 6 
RES: 


2C, PHYSICIAN'S 7 22d. Al 
mie): Marron Bankhea d_| Ss RA Pm Ay Med 
4 a Q Las 
23d. LOCATION (City, town or county) (State) 


2. we | Zab. DATE THEREOF ie NAME OF GEMETERY OR CREMATORY 
Prince Ge 


REMOVAL (Specify) 
fz _ |PrA 2 
25a. REC'D BY REGISTRAR | 25b. RE 


Pry ee pIRECTOR 
mee CoP ome JUL di 


While Not While 
at work 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. peat 
= SSS 

s ves [[] No 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fe 

= 


at work 


19 


attended the deceased fro 
19>, and shat death occurr 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


ISTRAR’S SI 


1/65 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
FOR STA 09247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1. 5ep 7 
HEALTH DEPT. 5. teh OF DEATH 


2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. COUNTY + 
se: se MARYLAND OT LE-2+ 
Pes 5s b. any ‘OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN 1b y (If outside og Umhits, write a RAL/and give neares}/town) 
S2= ES write RURAL! aie glveneares! x wn 
A ame Se ‘le. Mase) ? Fark 4 . 
oO ow » N ¢ wits. 
Pen SS a. NA a HOSPITAL OF INSTITUTION (if not In Hospital, glve street ina a. ey ae 3 pk @. 1S RESIDENCE 
~ OS 2 A FARM? 
aoe #8 A 15/9, thie Yona Mer ‘ Ley a sf yes (]_No 
‘Sz “2 3. NAME DF First Conf. 4. QATE ~~ Month Day Year 
5 ey DECEASED a hie 
> 2 
Bae 28 (lype or print) e2Sl1e& DEATH = 19 
bo se 
4 £5 5, eX 6. COLOR OR RACE Coober, IRTH 9. AGE (In yebrs [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
rer gs Ui - (i 7. be: te sarge tas} birtheay) Wants "vie 
WEaE on WwW WIDOWED DIVORCED ql 
Sets 2 I Da. * saRcoETRTEN Give Kind of work done | Tob. KiND OF BUSINESS OR 11. PRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
3 
\ j 2s 3 ‘during most of working life, even If retired) IOUSTRY OYNTRY: 
52 es 
£5 wo > NT J ———— 
QQ peer 35 13. FATHER’S NAME C : REC TANE ‘ 
‘Pp BSS Be , 
Sass os Edurmaypd  Gook Adal Liek ys 
Ss zs & Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT (adress 
\ Ne a See wwe V ‘ Cook = \ 
gsc 2 = Ps, 16 (Re Wife 
\ ese 28 LOT 10-06 rs) =. 
a: Sf E 5 18, CAUSE DF DEATH [Enter only one cause p ine for (2)f), and INTERVAL BETWEEN 
= a an y 
ee a PART |, DEATH WAS CAUSED BY: 
i” pS re 25 MMEDIATE CAUSE (a). 
: > 2 
ay BBs ES va ‘a DUE TO 
RSS 2 4 c 
» 25 «a ‘onditions, If any, which (0). 
7 25. SE gave rise to Immediate 
ae = 55 cause (a), stating the ( DUE TO 
\9 Bee ca underlying cause last. ©) 
4EO SE & | PARTI. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS. AUTOPSY 
Ww eo ves 2 . . Mit ? 
Soe by i 
e- $2 als Yes fal no WR 
Veet es s 208, EXTERNAL CAUSE WAS 206. DESCRI WW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18. 
= <= or 
BEB se (5 | Geshe 
vs o 
e ee Bz z 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF UAL Fi 2pf. (City or town) (County) (State) 
& 2 oo = while Not While factory, street, office bidg., etc.) 
#82 ss ¥ mM. 19 at work] at work 
J =S 2 ry aa 
=t~. <e 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry i), and In my opinion 
S Su 
5 gS 2 Sz death resulted 9 Accident [_], Sulcide [“], Homicide [_], Undetermined manner [_] 
=o5B° CHIEF MEDICAL EXAMINER [—] 
2 gS=2 Lag ASSISTANT MEDIC ei 22, DATE SIGNED 
HSsla5 SIGHATUR' g M.D. c 
Sa s_5 non 
3 [ES EXAMINER'S fan a [je 4 
es os 2 NAME (Type) ELDENWV / eet, n, 6 county) 6 
BSSis Sr ~ (23a BURIAL, Cte | 23d. DATE THEREOF 23c. NAME OFA EMETERY OR Ms 23a. LOCATION (GAy/ town county” (State) 
sist Bie ‘gia 
easlas 


s 
2 
g 
3 


WZ LI Ig Ges RAKE bb te CEahIFLE \S tay lal tl es, Mk loka 
24. Neoanc< IVIL LED 25a. REC'D BY eee eee Ly NATURE. 


WE Sth vue Sehr bo pua et. mul 29 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= 


bee MOTHER’S MAIDEN NAME 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND 
e Be NOL4R CERTIFICATE OF DEATH 12828 
3S SEs 1. PLACE OF DEATI %. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pee @ COUNTY, — a HE yl as b. COUNTY St 
S oes MARYLAND. n 
5 =ss B. CIty OR TOWN (If outside corporate limits, | ©. LENGTH OF STAY IN 1b ||c. GITY OR TOWN aad outside corporate limits, write RURAL end give nearest town) 
ve BSe write RURAL, iene ave eorest. town) 
2 2.8 ersburg 17 yrs. Baltimore gol-4 
= sin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 
— =am s 
@: ERs Go Asbury Methodist Home for the Aged 1827 N. Calvert St. ves] no fat 
S= 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 (Type or print) Margaret Ann Cooper DEATH July 9 4965 
3 2s 5, SEX 6 hg OR RACE | 7. MARRIED [-} NEVER MARRIED &. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Fs Sa last birthdey) | Months] Days | Hours | Min. 
s es F WIDOWED [59 oivorceD[“]| Oct. 29, 1871 yrs, 
e =< 10a. USUAL OCCUPATION mm king of work done] 10b. KIND OF BUSINESS OR Ti BIRTHPLACE (County & Stale, o forelon country) | 12. CITIZEN OF WHAT 
eae 22 during most of working Ilfe, even If retired) % COUNTRY 
2 Bes Housewife & seamstress Baltimore, Md. eOeA, 
8 13, FATHER’S NAME 
2 


ittending physician and ci 


5 
= James A. Porter Regina Gerlach 
i) (noe DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. eat Address 
8 5 no 217-16-1067 ésuary Methodist Home, Gaithersburg, Md. . 
bar 18. CAUSE OF DEATH [Enter only one caust line for (a), (0), and (c).] : Ee Probert 
ze IT ON RR oC De Le 2D 


alibi, ¥ ony, ae i "leat Cntriosclorryer. S yes 
gave rise to Immediate 
SOUL ie Nee A ae {LO és 


cause (0), stating the ( OVE TO 
LAMALS 
RIBUTING TO DEATHMUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(e) |19. pecs AUTOPSY 


underlying cause lest. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CO! 


ERFORMED: 
yes [] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part il of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While tactory, street, office bidg., etc.) 


at work at work 


20f- (City or town) (County) (State) 


MEDICAL CERTIFICATION 


; alt Z 19___, that (0) (ye' ast 
19____, and that death occurred a! / from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


2b. DATE SI 
ATTENDING fof MED, STAFF ° 
MO, aA pinector [1] PHys. 6 ‘Set 
Ze. PHYSICIAN'S Ee ABD 


NAME (Type) 


—~ 


RCS MD ‘ 7720 Liston snl sie bEiHssae Mp. 


BURIAL, CREMATION,| 23h DATE bid Spr) NAWE OF DEMETERY OR ATORY 23d. LOCATION (City, tywn or county) (State) 
(Qhigisy wA 
Ke. > er MF OM oa BIWeC/L a] q 

NU aie) Ae Eo ST 25a. BRC'D BY REGISTR Sb. REGIS "S SIGNATURE 
sina QS db Yen nalivn yw Saigon Ay.| on) 16 196 feborba 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DdLaS _ CERTIFICATE OF DEATH S304 


: «it 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decessed ee It institutlon: Residence before pare 
a. COUNTY 


a. STATE 


YNTY 
2BY- marviann || /HMPAYL An) & PBI BINGE GEDAGES | 
b. CITY OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neeres! town) 
_*_writa RURAL and give neerest town) 
SiLUER SPRING 4 hr BELTS Suleede 


. IS RESIDENCE 


‘ely filled in by the funeral 


pers. Pages 
72 hours al 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Ars -| 4. STREET Al ADDRESS 


Holy CBOSS S _ FAlesrery Ave 
3. NAME OF me “ald Z 
fren DOBY SiameéS 7 Mate sph eT ; 


4. DRTE ‘Month “Day 


death © ULY 1s 19 oS 


~ [S sex 6 COLOR OR RACE) 7. waRnieD [_] NEVER MARRIED [Xf | ® DATE OF siRTH 9. AGE fin yews [IEUNDERT YEAR] TF UNDER 74 HRS 
" —_ st birthdey) | Months) De Hours | Min. 
v2 MALE WA ine wipowen [] _bivorceo [[] AL / Gs ya. ‘ 
g s | Foe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe a done during most of working en if retired) 
x 
2 5|____ None _ | None _ Sitver § Spring, Maryland | U.S.A. 
Fats 3 Pia Fatiies ane Tyra RE 
3 3 
42> Yames Martin Costinett Dorothy Clare Donnetlan T__—_ 4 
s “a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT res 
23 (Yas, no, oF unkown) | (Ifyasgivewerordetesofservice) 3104 “Yatleton Avenue 
= ; 
2 | niet Janes lM, Costinett Kelteville, Ma = 
# 5 ~ 18. CAUSE OF DEATH [Enter only one ceu: = = ; 7 WAL BETWEEN 
é 3 QI PART |. DEATH WAS CAUSED BY; ONSET heal 
a z ‘ IMMEDIATE CAUSE (e —— 
= 
a 8 
22. Due, 
fe sy 
s~ 2 — 
3 


Conditions, if any, which {b) 
geve rise to immediate couse 
(e), stating the underlying 


couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 


Da 


While Not While fectory, street, office bldg., etc.) i 


Hour e.m. 
at work [_] 


= 19. WAS AUTOPSY 
=p}2 . pale PERFORMED? 
ZS , 
=3/S|__ a a 2 1. ape on 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part [I of item 1B.) 
g¢ | OR CONTRIBUTING [_) CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) — a 
2 a. = gE ay, STS i See ae 
ms 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (State) 
a 
= 


et work 


19 


certify that (1) (ihis hospital) attended the deceased_from 7 196, S that (1) (we} last 


9% “ig im] mvs, Oo "Gul 18,106 


&, A 4 22d. ADDRESS 
Booey SS alan U, Battiata, MD Z 


23b. DATE THEREOF 2e., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
20, 1965 | 


Sk tore Silves cx cing land 
(aptey Tnc, SAN ueeagin Gogye |, GUL RT Re eet 


Rh ig CReacagh: 


je. BURIAL, CREMATION, 
MOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4). 
20M 5-63 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOS 


08450 CERTIFICATE OF DEATH 


; PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
3 COU! a. STATE b. COUNTY, 
mer MARYLAND Mar Or 
b. CiTy OR 0 a outsile torporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN\# outside corporate llmits, write RURAL and glyp nearest tot 
write RURAL ant afest town) 


fe Sia Ade S$ sS.\ uy 
d, NES ME OF HOSPITAL OR TNSTIT! TION (if not In meee) i aes street addyess) ||)d. STREET ADDRESS @. IS RESIDENC 


Was [r Ton San /faYiU 1 HOS ON A FARM? 


|» NAME DE First Middle a Month 
DECEASED F 


oe 


Pages 1 and 2 


event, within 72 hours after deett 


(Type or print) 2 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED|] | 8 DAJE OF BIRTH 3. AGE (In years WRUNDERI YEAR TFUNDER 24HRS. 
O O last birthday) sa Days | Hours | Min. 


Eevnaly, \Y @UvO | wioowes Fy oworcen 4 | Jan: 2 2- /89s7| & AO yrs. 


10a.USUAL OCCUPATION (Glve kit} of workdone| 10b. mp ie BUSINESS OR 11, BIRTHPI we {County & State, or foreign country) | 12. CEN a WHAT 
durin; He of working life,evetl If retired) INDI COUN 


© Ue OWN. ome Se rae Be yea $ 3 


13. ae NAME 


ie red MAIDEN NAME 
eS \ SON 4h, Le RN oar 
15. WAS DI ISED EVER INU.S: ARMED FORCES? | 16. SOCIALSECURITY NO. fi aera IT dress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 
Ne alld Records Wash S . 
18. 


AUSE DF DEATH [Enter only one cause per line for (a), (b), ane (co). LH INTERVAL anh 
PART |. DEATH WAS CAUSED BY: OT ICEMI $ oe 
IMMEDIATE CAUSE (a)__S & iS ocK 
7X DUE TO Y¢ DAYS 
Conditions, If any, which 0) Uti vAty IV FECTIO” 
gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last. {c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) [19. taped FORMED! 
CONGESTIVE NEART fA YRE ves FE] no [X] 

20a. ACCIDENT WAS UNDERLYING ae} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING () CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 

p.m. 19 at workL_] at work (_] 
21. | certify that (0) (this hospital) attended the deceased from D¥¥E_ 13 _19¢S tj JvcY ¢  19€S° that (1) (we last 
ait the deceased alive aC Foe and that death occurred at&#7 4M, from the causes and on the date stated above. 


Ne 4 | 22. DATE SIGNED 
fa V ds ATTENDING MED. STAFF 
Mean a mp. PHYS. C)_pirector C) Pris. PL Ef es 


| SICIAN'S | 22d. ADDRESS 


and completely filled in by the funeral 
ove carbon papers. 


nm ai 


-transit permit. Then please re 
I, cremation, or removal) al 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (lype) 
S 23a. pio rect 2 DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. eo (City, town or pag) (State) 
E eC ~ .. 
y \ me (a VAG 17% RVBR Ape monn, Hark AUP EL 


NG q. RA sna ADD 
VR AIS (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 09454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12830 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL REStDENCE (Where: deceased lived, If If institution: Residence before admission) 


a. COUNTY M 0 ntge ney MARYLAND 


a, STATE b. COUNTY 
Dc- v 
¢. CITY OR TOWN (If outside corporete limits, write RURAL en: '_. neerest town) 


EES Fs b. ITY 01 
g Fy = = TiN R pang pep nln Timits, c. “2g OF STAY IN 1b : 
gee oe ewe) weg Washin zen 47k 
Gu 35 d. NAME OF ait OR INSTITUTION (If not In pan = street address) || d. STREET ADDRESS 4 6. cad 
ge Ne oo? Freclersek wh Boe D ge Street. NE yes [J seh 
z 3s a pha First Middle Lest 4, bas Month 7 wy 
aT se. (Type or print) arvey4 Crowh | path =O O/ 
q 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH ~]8- AGE fin yasrs to eS 
lest birthday) Months | Osys Lay Min, 
WIDOWED DIVORCED oO ‘OV ~ 2 y. } $7 yrs. 


Ti. BIRTHPLACE (Stete or forelgn couhttry) via ne mn ta “al 


fai gas Moat gam ery Cof 


10b. KiND OF BUSINESS OR 
INDUSTRY 


ltem 18. Give Pages 1 
Examiner's Office along with form PM3. Page 


in 24 hours after death. If any del 


=> 

& 13. FATHER’S NAM! 4. 

= be e ». 

ct Beqjgamin Franklin. Crevn. Ruth - pkde, 
= = OF, HASDECEXSED EVER INS. ARMEDFORCEST [ 16, SOCIAL SECURITYNO. 17. INFORMANT Address 
se = wean | Roth 4 Bowman. AavteT Cai trrsty 

5 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] ) INTERVAL DETWEEN 
= | PART |, DEATH WAS CAUSED BY: ; A TF ONSET,A my 
= 5 / IMMEDIATE cause ()___ OF cy Lnsof$seene eve. | “Soade'h . 
ee £8 ho DUE x 

5 Cohditions, Hf eny, which Carclia Va Seu lar Di seszce — 

i geve rise to Immediste 

Ss couse (@), steting the ( SUE 7 


underlying csuse lest. 


, a eee 
3S PART Il, OTHER SIGNIFICANT GUNDITTON EONTRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. WAS AUTOPSY 
= > 

OV ves] No fy 
= | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Ii of item 18. ei 
& PRIMARY [) or CONTRIBUTING [) 
| CAUSE OF DEATH. 
= |20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) — 
2 Hour e.m. factory, street, office bidg., etc.) 

8 B While -— Not While 
Ss .m. 19 at work] at work []) 


EXAMINER: This certificate should be executed wi 
e certificate, writing the word “pending” i 
should be forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 should be used as a busial-transit permit. File pages 1 a 
of Health or its designated agent, prior to burial, 


‘ 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |], Inquiry xX. and in my opinion 
g 
2 death resulted from: Natural causes w Accident [-], Suicide [_], Homicide [_], Undetermined manner jal 
25 CHIEF MEDICAL EXAMINER 
2 2S, ACTUAL 22. DATE SICNED 
3 ee SIGNATUR mp, ASSISTANT MEDICAL EXAMINER 
4 2= 2 Bel | ccna DEPUTY MEDICAL EXAMINER [¥%] Suly TITS 
Beds NAME (Type) bn G, Ball Address (Street, city, town, or county) wv. 
Ess 23a. mENOVAL pet | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
250 specity) 
a 7/10/6 Rockville Cemetery Rockville, Md. 
24. FUNERAL DIRECTOR “Tre SH, Hines @6mpany a REC'D BY REGISTRAR | 25b, Be, FeCIsT AR’S SIGNATURE 
ve sae 9 2901 lth St. N.W. Washington, D.C. | UL 9 1965 Dletegge 
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TO HOSPITAL OR ATTENDING PHYSICIAI 


fter death. ~ 


\ 


filled in by the funeral’ “—* 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
08 o2 CERTIFICATE OF DEATH 12831 


a ee meee 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
a. 


= ®. STATE b. COUNTY 
Montgomery MARYLAND New Jersey 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 


Bethesda 8 Days Cherry Hill i Jae 
_ |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strest address) || d. STREET ADDRESS © TS RESIDENCE 
| The Clinical Center, Bethesda 14, Md. 204 Maine Avenue yes] wo 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEAS| 


ED OF 
Save er print) John Joseph Danmer DEATH July 19 65 


» SEX j. je 5 { i IDER 24 HRS. 
6. COLOR OR RAGE |7, MARRIED] NEVER MARRIED []| & DATE OF BIRTH 5. AGE (in yeors [IF UNDER YEAR co Su 


Waite wipoweD [-] pworceo[]|8 December 1924 | HO yrs. is ic tit 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘TI, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Draftsman O41 Company Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John F, Demmer Irma _Yablomsk 


15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 5 Tass 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recot#s 


Yes 1943-1946 188-16-9391 |The Clinical Center, Bethesda lt, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) mitral INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7, 2 ep 
SUIMMEDIATE CAUSE (e)_OSt -operative fvalve replacement 3 days 

4/04 DUE TO : 20 years 

Conditions, If any, which Mitral stenosis cu_years 

gave rise to Immediate 

cause (a), stating the ( DUE TO A pas ho 3 Ss 

underlying ceuse last, (c) Rheumatic Heart Disease ween us — 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |18. WAS. AUTOPSY 


yes f2} No (] 


J, 


carbon papers. Pages 1 
ent, within 72 hours after 


hysician and completely 


lease remove 
|, and Pies 


it. Then 


transit permi 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


ed by the attending p 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTE NB aL OAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 


Aus 19 at work at work CL) 


21. | certify that (0 (this hospital) attended the deceased from_ll July p22, tol July 19.65, that 1) (we) last 

saw the deceased alive on_19 July 19 9. and that death occurred at_{L M, from the causes and on the date stated above. 
a A etipe a. Ke | 22. DATE SIGNED 

ze mp. Be Ne 7 Bittctor C] pas ER] 19 July 1965 
2c. PHYSICIAN’ | 22d. ADDRESS The Clinical Center, Wational 


MEDICAL CERTIFICATION 


Py 
NAME (yP/ Thomas]. Fogafty, M.D. Tabb iiuked of ie a sda Lh, Me 
23a. BURIAL ene Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 


Bully eamyeit 7/19/1965 |Calvary Cemetery Cherry Hill, Camden Co. N..J., 


director, page 3 should be detached for use as the bi 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25) EGIS’ "S AIGN: URE 4 
0 Robert A. Pumphrey Bethesda, Maryland |,JA\JL 22 1965 freee) 7 


Oe 


— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 253 CERTIFICATE OF DEATH 12832 ; 
aS . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission)/ 
st a. COUNTY a, STATE 7 b. COUNTY 
“5 Montgomery MARYLANO f Virginie md 
gs b. CITY OR TOWN (if outside perrcrate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) a 
3 Bethesda (rural) 3 days Arlington 

on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADORESS 6: 1S RESIDENCE 
an p. 
5 U. S. Naval Hospital 4201 So. 31st Street _| yes] nob 

3. NAME OF First Middle Last 4. DATE Month Dey Year 
3 (lype or print) William Walter Davidson DEATH July 29 19 65 
ee 5. SEX 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIEO[—] | 8 DATE OF BIRTH 5. AGE eee Tal ie pes ae 
= + mths ays urs . 
ee Male Caucasian} wiooweo[-} —_ oworceo}| June 14,1898 er yrs. keane 
= 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

‘ 7 
3s during most of working life, even If retired) INDUSTRY sj JUNTRY? 
85 U.S.Marine Corps Ret. Atlanta, Georgia eee 
Se 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2 = Alfred Davidson Sara Elizabeth Boone 
[5 op, Was DEGEASED EVER IN U.S. ARMED FORCES? y] 25: SOCIAL SECURITYNO. | 17.” INFORMANT Yastess 3lst St 
so DT H" Ul “4 a . i=) *) 
Es Yes b-Bs"ES"6-83""| 230 46 1135 |William W. Davidson,Jr. arjington, Va, 
2s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSEO BY: Gdvabrel. Mebertor oh ter boed leas: ide ad 
fs |, IMMEDIATE cause (a)_ Severe Cerebra rterior Arteriosclerosis 
3S De ff. % DUE TO 
Cenditions, If any, which ) 


geve rise to Immediate 
cause (a), stating the QUE TO 
underlying cause fast. (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 


19. ahd AUTOPSY 


factory, street, office bidg., etc.) 


z 
=} 
‘4 PERFORMED? 
ais yes fc) No) 
= 2Da. ACCIOENT WAS UNDERLYING Fa 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part li of Item 18.) 
& ] OR CONTRIBUTING () CAUSE OF DEATH 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Hour a.m. While -— Not While 
p.m, at work at work [_] 


21. | certify that # (this hospital) attended the deceased from_duly 26 __ ee 19.5, that OF (we) last 
saw the deceased alive on_July 29,1 19 65 and that death occurred a' “_M; trom the causes and on the date stated above. 


22a. SIGNATURE Be — oe OATE SIGNED 
a Zea ce ROM Hare CHAE we Sly. 30, 2965 
22¢. ICIAN’S 22d. AOORESS 
{| | or) M.E. DEIGNAN U.S. Naval Hospital, Bethesda, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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23a, Seen | 23b. DAT# THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bs | aot Arlington National Arlington, Virginia 
50 


24. FUNERAL OIRECTOR . BraddoaOrRSad 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S S[GNATURE 
Everly Wheatley,Alexandria, Virginia | oftUG 3 1965 fe : : by Yeap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oR 3 


54 CERTIFICATE OF DEATH 12833 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before — 


ASS 


~ 


filled in by the funeral 


a, COUNTY a, STATE. ; b. COUNTY 
lont gomery MARYLAND Worth Carolina Meeklenbu 


b. CITY OR TOWN (lf “onlalde corporate |Imits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write ee and give nearest town) 
ethesda 45 days Charlotte Go KrF 


d. NAME OF ROTA OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e BRE 


The Clinical Center, Bethesda 14, Md. ho7 sy y Avenue ves(]_ wo {zt 


. NAME OF First Middle Last . Month Oay Year 
DECEASED ee i OF 
(Type or print) Dorothy Elizabeth Davis July 29 1965 
. SEX &, COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR |IFUNDER 24 HRS. 
7. MARRIED [7] NEVER MARRIED [_] neh bee ee 


= ey 5 om Months 's | Hours | Min. 
Female| White wiboweD [[] oworceo{]| April 28, 1913 | 52 we. abe 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Saale country) | 12. CITIZEN OF WHAT 
during most Se working life, even If retired) INDUSTRY COUNTRY? 


ithin 72 hours after dea 


wi 


jevetcaibon papers. Pages 1 and 


a 


Not employed North Carolina 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


E 
, and in ‘any even; 


Davis March Rose Hess 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT om )inq ic, 
(Yes, no, oF unkown) | (If yes give war or dates of service) bia pS 
Ny | Mot available} The Clinical Center iethesda lt, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (C).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (a)__Cordiac Arrest ese ote 


if- 0? 

a \ OUE TO ‘ 
Conditions, If any, which o)__Postoperative Mitral valve replacement 13 Days 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. ()__Rheumatic Heart Disease 35 Years. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(e) | 19. Pay As AUTOPSY 


Esophageal Stricture ves Ee] no [] 


20a. ACCIDENT WAS UNDERLYING OOH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County} (State) 
While oO Not While factory, street, officebidg., etc.) 


ig at_work at work 


21.1 tity that (Dc(this hospital) attended the deceased from__tune 1) , 19 65, toute 29, 19_G5, that ( (we) last 
saw the deceased alive on 25 19-G5_, and that death occurred at_O :05M, from the causes and on the date stated above. 
; aes 22b. DATE SIGNED 
mo, PHYS N°) Binecror C1 Brvs. 29 July 1965 
"2 AODRES The Clinical Center, National 


ermit. Then please 


pi 
, cremation, or removal, 


transit 


or attending physician. 
After this certificate has been signed by the attending physician 


Ko 


MEDICAL CERTIFICATION 
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ftutes 1f 


So 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


23a. Cea Cre MAT ICN) 23d. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urittlteasit 7-29-65 8 Memorial Cemet » Charlotte, N. Carolin 


7. FUNERAL ial tag oa, 25a. REC’D BY am 25b, GISTRAR'S S\GNATURE 
wus@ (ROBERT A. PUMPHREY Bethesda, Maryland “AUG 2 1965 [oie Neage 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09455 _ CERTIFICATE © OF DEATH 128 


\ 


or = aes 
23 1 OST DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institution: "Vbo before ie al 
ss es 
25 ,. STATE b. COUNTY 
Bs) om er MARYLAND SY gp yf end. Cul, 
=e corporate er. c, LENGTH OF STAY IN 1b <. CITY OR JOWN Z outside corporete limits, write RURAL end: ie: nderest town) 
2 A rd 
a4 sv | fo, | Ge COoHy ° 
eS IN (if nol in hospitel, ‘give street eddress) | ~d, STREET "PED 7 1s RESIDENCE 
=8 A,FARM? 
@® ay Chase, | FiL.fe _| weno Ey 
= 2 & Month De “Ves ——s 


be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-72 hours after death. 


TERE Gabriela C, Davis | tn Luly ak 


5 SEX 6. COLOR OR RACE} 7. MARRIED [| NEVER MARRIED [_] | 8. DATE OF BIRTH "]9. AGE (In yors | IF UNDER 1 YEA\ 


femal | e wh ive. woos pivorceo [-] FR FZ BPEL Se 


10e, USUAL OCCUPATION ( ind of work Of BUSINESS OR INDUSTRY | 11. PP Se (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


10b. 
e eed ost wor iae, il retired) 
ed [asin OCIS |Fas7a A1S/ ess | i (LOE Ne 
13. Lake: i) NAME . " 
i aae Le vue eT ak wel ri dow 
re WAS Ce pes a ea is ey 16, SOCIAL SECURITY NO, Address 
'@3, no, Or unkown! yes give wer ordeles ofservice) 
5s Are. fy. helh eee 
AUSE OF DEA’ —— 


nly One C8038 pe lingitor (el, a ond oe ms 
PART |. DEATH WAS CAUSED BY ae l e An [ovsagprpeean DE 
IMMEDIATE CAUSE (a). Grd G t ve 


DUE TO r 


pane Day: 


Hours | Min. 


y the attending physician and 


-transit permit. Then please remove carbi 


Conditions, if eny, which (b) 
gave risa to immedi 
(a), stating tha un eS) 


secre M ansetree F  Brfenpescleyrosis < 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) 


_ ? 
(vYrhesis Ss 
206. ACCIDENT WAS UNDERLYING ao 20b. DESCRIBE HO’ 
OP CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) a einmeatil 


couse 


19. WAS A AUTOPSY 
PERFORM 
yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~~ (County) ce 
factory, street, offiea bldg., ate.) | 
— 


20d. INJURY OCCURRED 


While Not While 
al work el work 


20. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


wv 


u fi ” that (I) (awe) last 
19% 2, and that death occurred aa ey M, from the causes and on the date stated above. 


efi Acta, | EE Sie HE ae “i 
LHe Sth enkaeh mp DEE e VE ee 


230. BURIAL, CREMATION, | 23b. DATE THEREOF coed NAME OF GEMETERY_O©R CREMATORY 23d. YOCATION {City, 


Pecetal” 7-/7- A 7 ist | 7, . (CU UAL, 
Clore Fi Fuveen/ My Uh. Z | 


a UE TS BE 


NAME (Typa) 


wn OF ae 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS (4) 
20M $-63 


jon papers. Pages 1 and 2 


b 
val, and in any event, within 72 hours after deattr. 


ed by the attending physician and completely filled in by the funeral 
please remove car! 


transit permit. The! 
, cremation, or re! 


g 
4 
E 
oo 
- 
4 
= 
S 
2 
5 
2 
2 
st 
N 
££ 
= 
= 
= 
3 
3 
3 
= 
Fy 
8 
2 
3 
© 
2 
a 
2 
= 
t 
5 
o 
= 
= 
$ 
a] 
© 
2 
° 
= 
: 
2: 
= 
= 
e 
F 3 
S 
3 
8 
2 
= 
at 
2 
2 
= 


he State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
e 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si; 


should be filed with tl 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag! 


vR AIS (4) 
20M i/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


94558 _ CERTIFICATE OF DEATH 12835 


” PLACE DF DEATH BOSSES SOT a USUAL RESTOENCE (Where deceated ved, Tf Tnitltntlon: Resldence before admission) 
ar a. STATE, b. COUNTY 


ym y 7! 7 i MARYLAND MPR LAA L4 ow Tape 
b. CITY OR GRE (if outside coi rporats. limits, c. LENGTH OF STAY IN 1b & CITY OR TOWN (If dutside a: ae write RURAL end glve neafest toi 


town) 


GE “VER “SPR WY 22 dis Lee YER SPR) 


d. NAME OF HOSPITAL OR INSTITUTION (If'not in hospital, give street address) || d. STREET ADORESS @. GA Pie 


Hoty CAOSS HWoSP/TAL £50! MANCHESTER PUL?CE| ves wi aval ‘ops 


NAME OF First Middle Last 4. bare Month -—s-Dey~=—Ss Year 


tye crprinty FO Bea Ww ROIS. | | Pay 


. SEX 6. COLOR OR RACE | 7, Dee tiga NEVER MARRIED[-] | & DATE OF BIRTH 
mM Ww wioowe6 [] DIVORCED [_] @ to / 6 ¥ 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ava, IU, 


14. MOTHER'S MAIDEN NAME 


Thomas Davison Nettie Jockey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No _347-07-0559 | Vaughn €, Davison 850) Manchester fk 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


= hie he DUE TO 
Conditions, If eny, which ©) of’ 


gave rise to Immediate 
cause (a), stating the OUE TD 
| underlying cause last. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


yes fq No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
7. at work] at work 
21. I certify that (1) (this haspita een oe fro 19.¢ 7, that (1) (we) last 
saw the deceased alive on. 1g, m the‘causes and on the date stated above. 


Ta. § be DATE SIGNED 
ATTENDING p>“. STAFF 
( M.D. att Cl pas, CI Duty 26,1965 
26. 


‘SICIAN'S | eee ADDRESS 


” NAME (Type) Philip Burka, M.D. SS = 
» Scion, ade DDE Da nk | 


23a. ins atl 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


Specify) 22, 196 kgkeview ro 
he Georgia Ave. 5.0. WL 29 1 19651 / fi a 


fter death, - 
er 
Pages 1 and 


24 hours a 


tely filled in by the funeral 


papers. 
within 72 hours after de 


in 
on 


lease rem, 
and in ai 


la 


. Then 


cremation, or removal 


The law requires that the death certificate be executed with 


. of Health prior to burial 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit 


should be filed with the State Dept. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


10 FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
onyyey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wis 37 


D a 
CERTIFICATE OF DEATH 1<836 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Teich ae 2 a STATE b. COUNTY 
fontgomery MARYLAND West 


b. CITY DR TDWN (If outside corporate limits, ¢., LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Bethesda 5 Days Parkersburg f 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 


The Clinical Center, Bethesda 1, Md 1700 Spring Street ves] nol) 
a: i SC First Middle Last 4, ig Month Day Yeer 
Cetin Cheryl Ann Deem eit 1 16 19 65 


5. SEX 6. COLOR DR RACE | 7, waRRIED [] NEVER MARRIED{ 9] | 8 DATE OF BIRTH 9._AGE (In years rena ba | HRS. 


last birthday) Months | Days | Hours | Min. 
Temnale White wipowep [—] DivorceD{_]|12 September 1954 10 ys. 


10e. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY -, COUNTRY? 
Student a= West Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bronson E. Deem, Jr. Vivian Villers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 1+ GEhork a: Address 
(Yes, no, or unkown) | (Ufyes give war or dates of service) +7 The Medical Recotle 
lo None The Clinical Center, Bethesda 14, Mar 
18. CAUSE OF DEATH [Enter only one ca line f , 5 TNTERVAL BETWEEN 
PART |. DEATH was GAUGED BY, Dp ct gerd a a mn paki Meg 
PART |, OPAIMMEDIATE CAUSE (e) -OSe-Operative tetralogy of Fallot 2 days 
12 4 O DUE TO . o4 
Conditions, If any, which mw Congenital Heart Disease 10 years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c} 


). 
PART 1, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


PERFORMED? 


ves fr) No 


20a. ACCIDENT WAS UNDERLYING Eat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
DR CDNTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 


p.m, 19 at work _] at work oO 
21. | certify that (0 (this hospital) attended the deceased from tl July  _, 1905, to_1O July , 1905, that) (we) last 
e-deceased alive on__1O July 19 65, and that death occurred at2:L2M, from the causes and on the date stated above. 
vival | 22b. DATE SIGNED 
wb. PHYS °C) bintoror C1 ins. 16 July 1965 
22d. ADDRESS The Clinical Center, National 
Institutes of Healt > s x 
| 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


G 


Lege 2 REC’D BY REGISTRAR | 25b. GISTRAR’S S)GNATURE 
ash, Ae-e— | sal 19 1965| foot Yaetge 


ARTMENT OF HEALTH 
hishas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR esi 
CERTIFICATE OF DEATH 


= : -e-m Sasso hd wot EW = =. 
1. PLACE OF DEATH USUAL RESIDENCE (Where deceesed lived, If institution: Residence bet admission) 


e, COUNTY 


D2 nt Gemier manvianp | 722a/- “ga ne 


b. CITY OR TOWW if outside corpo sic AY LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If cutside corporete limits, write RURAL end give nepfesi town) 
Ss ee and give nearest 4 \ ij 


I hr 19 mith A heaton 


J A, NAME OF hp he Eo RA IN {it ‘sat a4 ae give straet Peed j d. STREET ADDRESS: _ & 1g RESIDENCE 
c ON A FARM? 

aly COD 7 fs , 2910 Harris's flue 
3. Ot NAI = “Yeer = 


GJ 29. STi : 
Lila Re Middle Diache ro. Apel i 
Mype a pi) ae r (Micheal lished, yeh ¢ ppp \__ PERTH PZ V7), =e 
j 6 COLOR OR RACE) 7, manmieo [_] NEVER MARRIEO PX] | & es OF BIRTH 9. AGE (In years |IF UNDER 1 YEA\ 


abi wows EF] pivorceo [1] Getty te) oa Coe. ga en Monte] Days 
BI 


30°. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1. (BIRTHPLACE (County & State, or foreign country) 2 | 12. CITIZEN OF WHAT COU! 


“done during most of working life, evan If retira a eee — 
3 or if Uf retired) None Sore ‘gece 7. Te. 
G am e* esk, ‘i 


13, FATHER’S NAME 14. MOTHER'S M. 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


bse fb G- Daehn ts Eyer 
(Yes, no, of unkown) | (Ifyas glvawarordates of sarvice) 
e295 Fa the 


ind completely filled in by. 


ate has been signed by the attending physician at 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


FIOTIET) 
"| 18. CAUSE OF DEATH [Ener only one cause par line for “tt te), ra [On v ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ies ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) __ u Fn | Ine cf il 4. > a 


4 DUE TO 
Conditions, if any, which 
gave rise to Immadiate ceuse 
lating the undarlying 


jal or attending physician, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART | Va) 19. WAS AUTOPSY 
a PERFORMED? 


YES O_xe a 


20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Port t or Port Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH Ear Sapp rune gras cance 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f (City or town] {County} (Stete) 
Hear aim: While __Not Whila factory, street, offica bldg., ete.) | 
pom. 1) at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from...2..To. So cssscssens 196.5, fo ti ees 19.C¥7 that (I) (we) last 
saw the deceased alive on... ae pa a a. .19..G8, and that death occurred aS 1 M, from the causes and on the date stated above. 


22s, SIGNATURE we ~-22b. DATE 
ATTENOING STAFF SIGNED 


.p, | PHYS. Orne Tor [] PHYS, Oo 
ae coat = — Juky 25,1965 


MEDICAL CERTIFICATION 


2c. Hoes 
NAMI 
os _ a caba, ef? 
230. BURIAL, CREMATION, | 23b. DATE THEREOF I" NAME OF CEMETERY OR CREMATORY ™ LOCATION ae town or county) ~— (Stete) 
L_ (Specify) 


28,1965 | Gate of Neaven otlver Spring, "larydand 


" vA grb pee 25e. REC'D BY REGIST! 25b. 6 se SIGMATU! 
VR AIS w 4s See. 8434 Georgia Ave. ,S.d./ iledt 2 Sites ;: 4 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any # 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
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‘and Completely filled in by the funeral 


remave carbon papers. Pages 1 an 
jn any event, within 72 hours after d 


ransit permit. Then plea: 
, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


09459 CERTIFICATE. OF DEA 2838 


1, PLACE DF DEATH SSS USUAL RESID (a (Where deceased lived, If institution: Residence before admisston) 


Montgomery ianrann * SATE Maryland ». CON Montgomery 


b. CITY DR TOWN (if outside cor) je limits, c. LENGTH OF STAY IN 1b |{'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL Fale give, neargst town) / 


a (rura1) 31 days A Silver Spring 
&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || G. STREET ADDRESS “h 1S RESIDENCE 


U. S. Naval Hospital | 500 Gilmoure Drive ves] no Gd 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


: DF 
(ype or print) Mary Agnes DiCieco DEATH July 25 1965 
5. SEX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED[-]| & OATE OF BIRTH 3. AGE Sd er IF UNDER 24 HRS, 


last birthday) [Months | Days | j 
Female Caucasian | wivowen bg Divorcen [-] | October 15,1906 56 eae | oA ll ca 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ay most of working life, even if retired) INDUSTRY, COUNTRY? 


ousewife EO Washington, D.C. U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pasqual Gerardi Unknown 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address. 
et or unkown) | (Ifyes give war or dates of service) 500 Gilmoure Dr 


fe) 
io 578 24 72h |Mr. Dominick A. DiCicco, &i iver Spring, MA 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i ‘ 
IMMCSIRIE taUSY (a)_Carcinoma of bladder with local extension and 


pueto Metastases 

Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (©) 

PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) {19. bd ea] 

YES no [] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ii of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(UF EITHER, NOTH IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
at work) at work [1] 


21.1 certify that 0h (this hospital attended the deceased from_Yune 24 19. a 19 that (8 (we) last 
Ly 2 _, and that death occurred a rom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING - MED. STAFF 
wo. PHYS. {_]_pirEctor []_PHys. ta | July 26,1965 
224, ADORESS 


Z Ptsi 
| ME ype) FJ. FRENSILLI U.S. Naval H itp). Bethesda Ma 
23a. ce | 7/2 JATE THEREOF (a NAME OF CEMETERY OR GREMATORY kas LOCATION (City, town or county) (State) 
pec! 
Bariat BVUWZES | Arlington National Arlington, Virginia 
8655 


24. FUNERAL DIRECTOR Georgia AQ@RRE nema Zin amet pecist R'S BJGNATUR 
W.W. Chambers, Silver Spring, Maryland L28 of pete os 


; 1 a 4. MARYLAND STATE DEPARTMENT OF HEALTH 
& Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


ron state) 09465 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


. a a eR SE OTT ae 
HEALTH DE . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resjdence before admigston) 
a. COUNTY me STATE b, COUNT) lias, 
: ON mer MARYLANO Pan fdesihg einen’ Me: 
ee Ret, side for ore Its, c. LENGTH DF STAY IN Ib | c. CF y (IF outside co ai timifs, write RUI ‘and giva neerést town) 
4 DeMille COON hatcepe lark sexs 
d. NAME OF HOSPITAL’OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS — 


i 


be 


essary, 
‘uneral 


f 


form PM3. Page 5 may 
ta 


Department 
after death. 


and 3 t 


fa 


te 
urs 


f\ Q n [TPS 5 rt = 
First Middle - Year 


(Type or print) DB) BE 96S 


. MARRIED [_} NEVER MARRIED [_] 


D E 1. 
Ex anale Ww hit. wiooweo tS pivorceo [] vA 4 -* ai 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. K(ND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn ‘countr! 12, CITIZEN OF WHAT 
duringgyost of working Ilfp, even If retired) INDUSTRY ia OUNTRY 
(7) use fe te A OO hee Wes han 24 / 
13. FATHER’S NAME | 14.” MOTHER'S MAIDEN NAME 


UN lah ; 


fi fa A a <A 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? » SOCIAL SECURITY NO, 5 Add 
(Yes, ne, or unkown) cake tak ice) Re LS Teg eae re: “Pb 3s Sofdow uh 
~ Anthon =regdo 


es 1, 2, 


a ith the S 
nt withid 72 hor 


Office along with 


Q hid 


yf le 


18, CAUSE OF DEAT jer only one ceuse per line for (a),,(b), end so. Meee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY y Z ‘ 
IMMEDIATE CAUSE (0) LAA AL Cli hy DPu« id ae ag | 


AO DUE TO ib d ‘ 3 sh 
Conditions, if any, which woe Pe ; 2. CL Lhe 
gave rise to Immadiete ; ; 
ca a), stating the { DUE TO 


underlying couse lest. (c). = 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOY RELATED TOTHETERMINAL OISEASE CONOITION GIVENINPART (6) 19. WAS AUTOPSY 
yes [-] ND avg 


20a. EXTERNAL CAUSE WAS 205. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
ih peat ge ONTETenUINS BI] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work et work 


21. | certify aa charge of the remains described above, held an Autopsy [_], Inspection }], —_ Inquiry and in my opinion 


death resulted Natural causes P Suicide [], Homicide [_], Undetermined manner [_ ] 

f y CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR' ' / 


eas Dep en Vil, 31965 


within 24 hours after death. tf any delay 


pencil in Item 18. Give fag 


Chief Medical Examiner's 
as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


9 


MEGICAL CERTIFICATION 
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Page 3 should be used 


XE 


23a, BURIAL, CREMATION,|/23D. DATE THEREOF 23c, NAN ERY I own op Zounty) (State) 
REMDYAL (Spgtity) || / ; 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MED 


L4AI S a La Ee 


NERAL DIRECTOR $88 ineton a 25a. Dry EGISTRAR'SAIGNATURE 
ani/& Son 5732 Georgia Ave N. We ow L 6 erbey “yi 


3 
> 
g 
gS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within ®. after death. 


VA 
\ 
— 
fter death. 
ee 


or attending physician. 
After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
gages OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


F DEATH L<S4Q 


= cean ¢ oGERTIFICATE 
#8 1. PLAGE OF DEATH ISUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
ci a. STATE b, COUNTY 
25 Montgomery MARYLAND Ma. Mont gamers 
beak b. CITY OR TOWN (if Id i . 5 t 
Se agg tuna Nd aie spares oem) c. LENCTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write nearest town) 
3 ver Spring Life “Silver Spring 
oa ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 6. TS RESIDENCE 
~ 
Se 103 Geneva Ave, ves] no ft 
3. NAME OF t Last 3 Y 
DECEASED First Middle as! 4. Le Month Day Year 
(ype or print) EMMA 7 OM DEATH 2D Gee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. prgeeyneuseers a 
» onths rE) in. 
Female Negro wibowep [—] pivorceo[]| 6— 29-0 62yrs. oe 


10a. USUAL OCCUPATION (Clve kind of work done 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY : e) ' S 


12. CITIZEN OF WHAT 
COUNTRY? 


Maid 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Robert C. Dixon Rebecca Hayman 
ZF, WASDEDEASEDEVERINU'S-ARMED FORCES? 16. SOCIALSECURTTYNO. | 17. THFORWANT Address 
‘No 577 42 8064 Marie Dixon-937 0.St, Wash, D. C. 
1B. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 | { oF Fothurce at ee 
] 97s IMMEDIATE CAUSE (2) Bef 
t 


<d DUE TO , 
Conditions, If any, which (b) — Po Cerg tty 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last, (c). 
PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) |19. Was 5 AUTOPSY 
yes] No [iy 


20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part UI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While —Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. t certify that (1) (this hospital) attended the deceased from. : 
saw the deceased alive oi 19Z S= and fhat death occurred at’7AM, 


Za. SIGNATU 
ATTENDING ED. STAFF 
Lt Le. M.D. PHYS. pirector [_] PHYS. 


22c. PHYSICIAN'S = ¢- af hy ADDRESS 


NAME (Type) red eh y Ww 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


— 194 4-, that (I) (we) last 
m thé’causes and on the date stated above. 
b. DATE SIGNED 


23a. BURIAL, rare | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) AState) 
tiga Ja15-65 Lincoln Mem. Pr. Geos. Co, 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 25, REGISTRAR’S SIGNATURE 
% 
Fraziers Funeral Home, Wash, D. C. |e 15 1965 Clierbas Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ i “84 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 
a, STATE b, COUNTY, 


Lh Ree DF DEATH 
a. COUNTY Montgong 


MARYLAND 


BES §s B, CITY OR TOWN (If outside corporeta limits, | ¢. LENGTH DF STAY IN 1b |'-c, CITY OR TOWN (if plside corporata limits, write RURAL ap@glva nearest town). 
a 2 £3 write RURAL ang-give nearest town: Jo :. y 
Ee s. ee Dae 0 0 thre ad 
6: se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) - STREET ADDRESS e. pale be 
& e Bef ps) 
Boe e/ Yy Bet vf Li TVA. Cite ves] ogy) 
Se... %2 3. aa a First Middia Last 4 aare Day Yaar 
2 
Ene a5 (Type or print) ECC senre: Ad _\9 oS 
et £6 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH ry UNDER 1 YEAR|IFUNDER 24HRS. 
736 FE a les Months | Days | Hours | Min. 
e8S a LY wioowed ] ——pivorceo[]| O KFA / OF é 
2°s 25 10a, USUAL OCCUPATION (Give kind of work dona] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12, CITIZEN OF WHAT 
2S SS during most of working Ilfe, eyen If retired) INDUSTRY COUNTRY? 
Seu 72 Cereumet/ tf YSLE 
ose gs 13, FATHER'S NAME, > 7 14. MOTHER'S MAIDEN NAME 
Cadiad sc “ . 
S58 oe Meera) Uallaagee:, | 
= Q 4 
=== es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Addrass 
Ns a (Yes, no, or unkown) ee ae service) | Ise Coe 
Sao =e 
£5 £6 2 — 
= 35 Pd 18, CAUSE OF DEATH [Enter only ona causa per line for (a), (b), end (c).] INTERVAL BETWEEN 
Sai are PART |, DEATH WAS CAUSED BY: vinatren- 
2*5 35 ps IMMEDIATE CAUSE (e) / n 
gas 28 coh ad [Ro Pt t SPleen <Trovmetic 
eos 35 Conditions, If eny, which v ore. 2 ee < av oy! - 
ss se V : (b) 
72 52 | |S" “ame a, eT 
2 5 Y 
Bee Sa underlying causa last. (). eS Ht clow ny Sta wes a 
bas 8s & | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
Z2e2 Fa is ee eo ? 
£> Se 3 ves NOT 
g we Bs & 208. EXTERNAL CAUSE WAS = 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of itam 18.) 
£ i Ke, as 
cee 35 | cause oF/DEATH. Hac - (chrin atpte? 
“J pe £e & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURR 2bF. (city or town) County) (Stata) 
se i) = Hi om, 5 = 
e325 oe 1S \8 BO om GOW 14 19657 | ee tn Mel. 
=tz 2s . U certify that | took charge of the remains described above, held an Autopsy [X, Inspection fj, Inquiry [3], and In my opinion 
2, £8 e2 death resulted from: Natural causes [_], Accident x, Suicide ["], Homicide [_], Undetermined manner [_} 
a = 
e222 | lsu At pe ait ptt za, OAT ion 
aes SIGNATUR us = M.D. * 
=eesa5 ‘ DEPUTY MEDICAL EXAMINER JX] 2a), 19 LS | 
= oes ss FAME (lye) Address (Street, city, town, or copnty) She. 
a 833 5= 238, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Cy te eG REMOVAL (Specify) 
2 Boe eas ) 
Ll 


Burial 23,_1965_| Forest. j 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D B' b, 


_Rosabell Sandison 316 E. Diamond Ave.Gaith. [oll 23 1965 |/~ av 
Gartner's Funeral Homa Md. 
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5M 1/65 
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urs after death. 
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filled in by the funeral 
papers. Pages 1 and 


in.any event, within 72 hours after d; 


id completely 
Temxe carbon 


lea 


ed by the attending physician 


j-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 
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director, page 3 should be detached for use as the bur 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
es. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 49Q45 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY b. bt 


a. STATE 
Mov ogi MARYLAND Mangan ef Lv 
b. CIN, TOWN GF sutsGe corporate, nits, [LENGTH OF STAY IN 1B |g OTTY oR ToMN (i ouside corporate Time Writs RUG oo ive Tomy 


write RURAL and give pntencs' town) . 

ES) fume a liste ul tae Zitver Seeing 
d. NAME OF HOSPITAL OR INSEITUTION (If not In hospital, give street address) |) d. STREET ADDRESS ci. Na a 

\iely CRess Nesp. Get 2204 

+ RAME OF First Middie Last ES a ee 
(ype or print) PIPARCUS DONWENFELD DEATH aa nf t v2 19 65 
5. SEX 6. COLOR OR RACE | 7. marRiED PX] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE jars |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
i Ps ! 2 12 9 7 last rt oy, Months Hours 
wipowep [] DIVORCED [_] “i 617 


10a. USUAL OCCUPATION (Give kind of work done | 10b. eG OF ee OR mS 11, BIRTHPLACE (County & State, or forelyn ony | 12. Guat a WHAT 


during most of working iife, even If retired) RK 6 u mM AMA aN ‘ 4A 


LAIMTING PRES 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Rus ff Oe debe AWA — — ve 
Wate ia [diver Fi ER 16. io CURITY NO. | 17. REBED p — Wf Address . 
ys oe 2. i3~ p EC 4 Rn 5 ae D a, AWE 


oe ‘OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f? fs i 
} x | IMMEDIATE CAUSE (a). DRS RaQ ee eae 


+} 


DUETO 
Conditions, If any, which 4 pean Lecerety Se, FURS 


gave risé to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c) GAT eta Gaba edolin rzeowst 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) {19. pri Eee 


S& S A419 ves] nosey 
20a. ACCIDENT acwmara ale 20b. DESCRIBEZHOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While -~ Not While factory, street, office bidg,, etc.) 


p.m. 19 at work at work Oo 


21. | certify that (1) (this hospital) attended the deceased fron == - (19a, toTULY 7 | 19. 45° that (I) (we) last 
saw the deceased alive a ed and that death occurred at&>4" M, from the causes and on the date stated above, 


22a. SIGNATURE (oy ie ey 
eee Fria. Rf oe A NS 9, 
22c. YSICIAN'S 22d. AD! 
ea 0 ay Woe DSenws Ss SD 


23a. BURIAL, tei | 23b. DATE "96 NAME OF CEMEAERY OR CREMATORY | 4a LQCATION (City, town or county) PF ye 


LEE SO | T= 1-L7 ere /SRAE | sborgee (2G E 
24, FUNERAL DIRECTO) ‘ADDRESS i] arith BY ‘S ‘3 ges chalet sal 


ae OL 


MEDICAL CERTIFICATION 


«| Ttems 18821 Film 368 fey Gno SPATE DEPARTMENT OF HEALTH 
z= 


gave rise to Immediste 
couse (8), steting the ( DUE TO 


underlying ¢ st, © | 


ded to the Chief Medical Examiner's Office 


/ L Qo uke of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ag. 
X 4 yas 
FOR S$ 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 2843 
HEALTH « | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi y 
ee a. COUNTY a, STAT, b. COUNTY J 
sso 2e~ | thmloome MARYLANO _ pd, , 
rss Se b. CITY OR TOWN {if outsidg Pei Timits, c. LENGTH OF STAY IN 1b || c. OR TOWN (If outside corporata limits, write RURAL and give naerest town) 
ep Es rita RURAL and g give néargs : 
=e Ss ab mma fa a. Jon 
Caer = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRES: & les 
“ ’ 2 
woe #§ APD + 7) ital 3973 /- -Fth, df. FE.» de, ves (J no ~ 
SE. @= 3. WAME OF Middle Lost 4, OATE Month Oay Yaar 
Ss fn OECEASED * oF 
Faz =f (ype or print) - Dorr OEATH p05 
aa s 5. SEX 6. GOLOR-OR RACE 7, MARRIEO[~] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE fin years TFUNDERT YEAR IF UNOER 24 HRS, 
283 fe ) Months | Oays | Hours Min, 
 & t wiooweo }—~ _olvorceo[} |CJ ; 
Soa ’ aut USUAL OCCUPATION Give kind of work done] 10b. KsNO wa SSS OR 11. WIRTHPLACE (Stete or Toralgn country) 22. CITIZEN OF WHAT 
iz ; 
2: S during most of working Ufe, even If retired) OUST! OUNTR' 
Lou a zs c SUE D ’ a ’ ’ ¢ 
oss a 13.” FATHER’S N. 14 E 
28 Ps LZ . 
£53 es DUWARD $ ef fe TL MRABETH NAGA SL 
+= 15. ng OECEASEO U.S. ARMED FORCESt 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
vs = (Yet, no, pr upkown) [aera eett i 5 D. 
se fv@_|_\J7-6¥-0603 Masps7#. KECoRD 
ze 8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c). sd A Madly 
3s Lagi | OEATRIMEGIATE CAUSE (0 Acute, massive, pulmonary embolism 
g T *~ DUE TO 
Conditions, Wf eny, which (b). ee 
38 
g 
2 
3 
PS 
2 
8 
2 
= 
- 
2 
= 


= 
3 
& 
= 
ie 
r 
ir 
4 
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3 
° 
8 
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i 
& 
a 
Oo 
i 
zr = 
Bs See eee 2 ee 
= $s & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
» a ale << a eo ? 
3 s AS YES no [1] 
= Ss AS ee 
Bo 5 + (200, EXTERNAL CAUSE WAS ‘2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Rem 18.) 
= € 5 rit MARY Ot CONTRIBUTING C) 
= 5 
=5 3 ° © 
ae g 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF DPE farm,| 20f. (Clty or town) (County) (State) 
se 0 6 Hour a.m. While Not While factory, street, office bidg., etc.) 
£2 gy Fe .m. 19 ___ lat work] at work [J 
3 z, 3 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection past Inquiry =e and in my opinion 
ele es death resulted frgm: Natural causes Accidgnty[“], Suicide [_], Homicide [_], Undetermined manner [_] 
7 
Fessh WZ CHIEF MEOICAL EXAMINER [7] 
ofa 2 ACTUAL 22. DATE SIGHED 
Ba Fya-oe SIGNATUR' _p, ASSISTANT MEDICAL EXAMINER a 
oa S54 
ee | lames Bovey A Dear 6 US 
E oss a3 A NAME (Type) ELDEY Lo CAF. addres (Street, city, on, or county) re 
Sse S= a. ssaayie seer | 230, OATE THEREOF it NAME o/eente gay OR CRENATORY 23g. UPCATION (Gh ane) “y 
ZS8fs pecify 
ares BURR t \2 GES LU, Qawet ae 
4. CA é FitoroR Pag 25a. ACO BY REGISTRAR | 25D. ie STRAR’S SIG| my 
VR AISME ( Used = ly honda 
5M ee, ~ O hees Sond 360 f= TAS WE t ered Ui 1 a 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
arty OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i2 


. PLACE DF DEATH © USUAL RESIDENCE (Where deceased lived, 1f Insitutions Resldence nae admission) 
a. CDUNTY a, STATE b, COUNTY 


Mont. gonery. MARYLAND Mogi Go. 
b. CITY DR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporete limits, write RURAL ‘end give neerest town) 


write RURAL and give nearest town) 
Bethesda 2 days < Rockv ille 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
4130- Norbeck Road 


Suburban : ves) _no fe) 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASE! 


0 

(ype or print) Annie Dorsey DEATH 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | 8 DATE OF BIRTH SAGE fin Sere FrURDERTVEG FEU SS 
Days 


Si 


2 


filled in by the funeral 


arbon papers. Pages 1 and 
within 72 hours after de 


69 day) eu ise Min. 
qd | Wipowen fe) DivorceD {_] 2/27/ 96 69 yrs. 
1Da. USUAL DECUPATIDN (Glve kind of workdone| 2Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ) 22. hed haw WHAT 
during most of working life, even If retired) INDUSTRY 
esti housework Maryland “v, iS sA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ij Maggie Stanton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 27, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
‘no Alice Butler/ daughter in law 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ne ee 
IOG IMMEDIATE CAUSE (a). —Meanths—— 
747 


pueto Mesentery, retreperiteneal lymph nedes and skin. 
Conditions, If eny, which (0) 


geve rise to Immediate 
couse (a), stating the ¢ DUE TO 
underlying couse last. ) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASECDNDITIDNGIVENINPART 1(a) |19. bE sah 


ves fg] No [ 


ead 


lease ri 


ing physician and completely 


Then 


‘or to burial, cremation, or removal, and in’any eve’ 


ed by the attend 


as the burial-transit permit. 


should be filed with the State Dept. of Health pri 
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I or attending physician. 


20a. ACCIDENT WAS UNDERLYING 2Dd. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury In Pert I or Part Il of Ttem 28.) 
DR GDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc. 


p.m. 19 at work[_] at work ‘Bl 


21. | certify that (I) (this hospital) attended the deceased from__&_//4* 1 a, waste, 19.<4> that (1) (we) last 


saw the i Hak alive on_____19__, and that death occurred a , from the causes and on the date stated above. 


"oe SIGNATURE s 220. DATE SIGN 
= fe P ATTENDING MED. STAFF . " 
* O guntibh Mee M.D. Ww Wivoror C] Sve Ol 7// A/G oe 
220. me So OOH ESS 
AME (type) Bowdg b fag, 
SIME faA~ Gf, BowdetchyHunter Jb SO Gl. Sete Or _PoebhiGeel 
73a. BURIAL, CREMATION, 23b. DATE THEREDF thee NAME OF CEMETERY OR CREMATORY 2ad. LOCATIDN (City, town or county) (State) 


Beige | duly 20, 1969 Friendship Church Cem, | Damascus, Md. 


PT a) ONS OR See Pi 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


japers. Pages 1 and 


ent, within 72 hours after deajfi. 


pletely filled In by the funeral 
carbon 


i) 


leas 
and 


ysiciat 


al, 


n 
cremation, or removi 


A 


director, page 3 should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 1 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12845 
1? bei DEATH 5 /Z, VER s, Pi i iV eS 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adwission) 
a. COUNTY Mo v a a om iC R ae a. STATE D c b. COUNTY = 


b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 3 mM Oo Wis /4) Ve Te NV 


SILVER SPRIMV E = 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pet Sea 


CHEVY CHASE NWueSsINe Hone Bool ConN ALE WWW ves FY nol] 


First Middle Last 4, obs Month Day Year 


3. NAME OF a 
Gast orn) E /LLI Aw Ro SE DULBERGCE DEATH vuLy LE 199G 


a 
5. SEX 6. COLOR OR RACE] 7. manrieD [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in, years [IF UNDER 1 YEAR IF UNDER 24 RS. 


FEMALG wit 1 TE 


Months | Di Hi Min. 
WIDOWEO oivorcen [7] /- 4. 1¥FO in ale | ! 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY / E nN COUNTRY? § A 
—Hekek Wire MEW ¥orRK ¥ U S: 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
CHUA PAS VOLL Miriagr 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, ot unkown) | (If yes glve war or dates of service) J } i we AN AvE Ae 
a Ne WE. VEU TER 474 Lin 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a). 


A. 
if a 
U DUE TO \y g 
Conditions, if any, which ( Te f Ltrs athe, otra Z fan : 
gave rise. to immediate ©) = ae 
cause (a), stating the ( OVE TO 
underlying cause last. c) 


TRTERVAL BETWEEN 
ONSET AND DEATH 


(c) 

& | PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
= i PERFORMED? 
s yes[} NO 
= |20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
I Hour a.m. while Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. I certify that (1) (this hos ital) attended the decayed from c 19, that (I) (we) last 

saw the deceased alive of! 190 _, and that death occurred a , from the ‘causes and on the date stated above. 


22d. DATE SIGNED 


/: ATTENOING —,~ MED. STAFF ae 
hn ft Keune M.o._ PAYS.” A” binector [1] PHYS. ol Gel [aes 
22d, ADDRESS 


Arrave 4. LEwis rs 7 wv ue WASH, pe 


23a. BURIAL, CREMATION,| 23b. DATE THBREOF 23c. NAME 0} CEM) RY OR CREMATQRY , wn OF aunty), (State) 
Ww Z 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


(a 
Llp ELE hy 9 ler 35D pct STB 


REMOVAL (Specify) || 77 2 0f 6.57 Z 
24. FUNE! DIRECTO! ADDRESS: 4 GISTRAR'S SIGNATURE 
eZ a 


— = a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 3K 


- DOLET CERTIFICATE OF DEATH 128 te 
see 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased fived, if institution: Residence before admission) 
553 a. COUNTY + a, STATE b. COUNTY 77 Vv. 
eos Montgomery notary Maryland 
= gis b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee ee write RURAL and give nearest town) 
23 Bethesda (rural) 3 days Arbustus A Me th. 
Bin @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS oS RESIDENCE 
sien 1 
= he U. S. Naval Hospital 5541 Ashbourne Road ves(_] no F] 
Sef 
3 se 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 4 
ase (Type or print) Alverta Virginia Duncan DEATH July 21 4965 
Se 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [5q] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (Tn i TFUNDER 1 YEAR |IFUNDER 24 HRS. 
ay) ‘Months | D Mit 

EEE | Female |Caucasian | wioowen[]  oworce]| Feb. 19, 1894 a he all eal ia 

5 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 

2-5 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 Housewife Baltimore, Maryland U.S.A. 

as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= Thomas Monroe Johnson Hyson 

S 
aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT d 

= S ae ov unkown) ore i F ile Ay cienean 55 "®Ehbourne Rd. 

ss a eS RD 8, Arbustus, Md. 

*«— 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 

ra PART I. DEATH WAS CAUSED BY: ee ee 

2 d : 

5 y J IMMEDIATE CAUSE (a). & ie) Fal 

: DUE TO 


Conditions, if any, which ). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) [19. Pa EA eX? 
i See 
rey YES aa no) 
ie 
& | 20a. ACCIDENT WAS UNDERLYING or. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF TH 
© | (IF EITHER, NOTIF EDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Al Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


to_July 21, 1995 _, that Af (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


21, | certify that (® (this hospital) attended the deceased from_Suly 165 


saw the deceased alive An. 1995_, and that death occurred al 
22a. SIGNATURE 


a oN uo. Mi" Here 51 SAF pa] uty 22,1965 
22c. PHYSICIAN'S 22d. ADDRESS 
} (J ae We He SPAUR U.S. Naval Hospitel, Bethesda, Md. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, Ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buriat oe 4-20-G 5 | Baltimore National Cem. Baltimore, Maryland 


25a. REC’D BY REGISTRAR Tb AEBISTRA "S SIGNATURE 
od 26 W964 po mreepge 


/ 


VR AIS (4) 6 


20M 1/65 


24. FUNERAL DIRECTOR 130 E. Fort Aven AbPress 
J.L.McCully, Baltimore, Maryland 


od 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


20M 


sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS. (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


coil 29268 CERTIFICATE OF DEATH LeSs6 
228 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
250 a. COUNTY a. STATE | b. COUNTY 

242 Wr Tap meray MARYLAND md. Merits meay 
= gs b. CITY OR TOWN (if outside cor, ey limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RAL and give nearest down) 
Bee write RURAL and give Mearest town ; xX " we ke 

Bee Retpeeda 22 faye te Me 

3 Sn |” NAME OF Hi iL OR INSTITUTION (If not In hospital, give street address) fp STREET ADDRESS e. gene 
2ar = 

See Suburban 303 Ca. 2 Oy xyes ves(] wi 
Sst 3. NAME OF i 

£3 = DECEASED } First Middle ‘ Last BATE __ Month Oay Year 
ESe Sveecennt) Davie BUCE beam «) y | Li 

See 5. SEX 6: COLOR OR RACE |7, MARRIED [XJ NEVER MARRIEO[] | & DATE OF BIRTH 5. AGE (In years [TFUNDER 1 YEAR une 24 HRS. 
ez rf) Ww "4 f= Seige =A last birthdéy) Months | Days | Hours Min. 
Be S 4 ite wipoweD ["] o1vorced [] Ly 20 _ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


DALY, Spe nny 
13. tee tit 


11. BIRTHPLACE (County & State, or foreign country) 


nlon, YGr 
ER's ently NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


) a: FoF —- 


12. CITIZEN OF WHAT 
COUNTRY? 


u }, 


, and 


ce S 14. MOTH 

So Tia 

22 | David Durnce 2 Lash ins 

Ne 15. WAS DECEASED hte MANES res 16. SOCIALSECURITY NO. | 17. _INFORMA\ ‘Address 

es (Yes, no, or unkown) | (Ifyes pive war or dates of service) 

$5 MW FE 22/—/0-303/\ y, fe. theresa Duncan=~Same item #2 ____ 
aoe 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2é& PART |. OEATH WAS CAUSED BY: F . é eres ti) lt) 
s&§ , _ WMeDuaTE cause @)__Carcinoma, left lung with metastasis | 3 months _ 
cao G3 y DUE TO To brain and kidney 

2 Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) ——— 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
i ——— oe 
oO . ves[} not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work L] at work 


21. | certify that (1) (this hospital) attended the deceased from__C- 194.5, 19G_¢, that (I) (we) last 
saw the deceased alive o1 19 _)_, and that death occurred 1m from the causes and on the date stated above. 


22a. vies ‘ YA ¥ . 22b. OATE SICNEO 
7 Lp L, ¢ 
e CAE ts | 


ATTENOING p-y/ MEO. STAFF 
M.O,_ PHYS, A _virector [) Pays. C) bas 
226. PHYSICIAN'S 22d. AOORESS 


NAMI ) 
tn i iam_S = 8512 Old Georgetown Road, Bethesda, Md. 
23) 


rede watio 23b, OATE THEREOF ar NAME ‘OF CEMETERY OR CREMATORY 23d. iets City, town or county) = Gate) 
REMOVAL (Specify 7/19/65 Arlington National Arlington, Virginia 


4. FUNE! 25a. REC'D BY REGISTRAR| 25b. RECISTRAR'S SICNATURE = 
‘yson UeefSE Funeral Home 1331 R8eEville Pike 
onJL 19 "9651 foo "1965 | foeordes 


— 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 


Rockville, Maryland 


1/65 
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or attending physician. 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o 


Page 4 may be retained by the hosp! al 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL a = PHYSICIAN 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4904 


2 Pe Pal 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
ac 


Ko VT. zey as! a, STATE Many Land B.COUNTY 7, » meray 
its, fas 


b. CITY OR TOWN (if LE a tale Timi ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporete Itmits, write RURAL end give nearest town) 
Sy RURAL and ie neare: e \ : 
4 VE ! week X Kensington 
E DF HDSPI eo INSTI a ae noyin hospital, 4a Street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
ce (ROSS OS DLT HL. 3516 Decatur Avenue ves(] no CF 
3. He First Middle Tee 4. oe Month Day Year 
Oiype or print) Pil MorpBY —p) DEATH 7. 136 


5. SEX 6. COLOR DR RACE MARRIED SR NEVER marrieo[-] | & DATE LEAH “Leslee. i DER 1 YEAR |F UNDER 24 HRS. 
(Cr ct 


Mase LY HITE! wiooweo 5 pivorceD {-] Sf: 2S wat 


19a. USUAL DCCUPATIDN eke of workdone| 10b, INDUSTRY DF BUSINESS DR ‘11, BIRTHPLAY 


Bie most of aay ven If nae 
ov) 


13. Vie ri NAME 14. MOTHER’S. oA NAME 
Robert Durtand | Henrietta Forbes. 


es WAS cient, ine IN PRM) citar ) 16, SDCIALSECURITY ND. | 17. INFORMANT heer 
es, NO, or unkown, yes give war or dates of service: . 

“rs Mes Louise Gy 
27 


State, i 12. CITIZEN OF WHAT 
CDUNTRY? 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TD 


4/4 X 
Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


PART II, DTHER SIGNIFICANT CONDITIDNS CON TATGUTING TD DEATHBUT NOTRELATED To THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) ]19. WAS AUTOPSY 


yes } NDT] 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 189 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PI OF INJURY (Home, farm,| 20f. (Clty,or town) (County) (State) 
while Not While , Street, Office bidg., etc.) 


at work at work | 
J 19d > 
, andgtat death occurred ai , 


ATTENDING pg MED. STAFF 
PHYS. ty piréctor C] pxys. C1} 
22d. ADDRESS 

il Robert Thibadeau, M.D. 3720 Farragut Ave., S. id ._ 
Za. mpi pe Zab. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY hi TOGATION (City, town or county) (State) 


6,1965 | Rock Creek Cemet Washington 1 


MEDICAL CERTIFICATION 


"NAME (Type) 


ery |__it 
2 JERAL DIRECTOR DDRESS . 25a. REC'D BY REGISTRAR | 26D. REGISTRAR'’S SIGNATURE 
4 d~Georgia A 
ee Cn baa as Stat oad UL 7 1965!_/ {heonleg tg Siege 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


filled In by the funeral 
Page: 


e carbon papers. 


d.completely 


e remo 


d reany 


ed by the attending physici, 


-transit permit. Then ple 
, cremation, or removal, ai 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa Tien MERTIEIGALE OF DEAT eee 
1. aa hie DEATH ISUAL RESIDE ICE (Where deceased lived, If Institution: Residence before admission). 


a. iain os ‘ b. COUNTY 
MARYLAND AW dd Mo 
DWN {if outsi oer orate “ c. LENGTH OF STAY IN 1b CITY OR oe ee ouggide corporate fimits, write RURAL é da\ 2 nearest fown) 


ite RURAL end, give arest town) 
et |= Wack (le Ges. Rocky} jle 
d. NAME OF HOSPITAL OR INSTITUTION alle not In hospital, give street eddress) |/Jd. STREET ADDRESS en @. IS RESIDENCE 


sd ON _A FARM? 
tom Ac. Vall Nursiv Home. ves] nol 
3. WAME OF First Middle Last 4, DATE Month Dey ‘Year 
| __(lype or print) A NTO Dvo RSK | DEATH Dal ae 19 6S_ 
5. SEX 6. COLOR OR RACE | 7. marRieD eyAeren MARRIED [_] | & DATE OF GRTH 9. AGE (In years ffowoeni vem IF UNDER 24 HRS, 
N ' last birthday) /Months| Days | Hours | Min. 
Male ohi wiboweD [-] pivorceo [| |] 2 1977 yrs. | 


TI. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
durin, st of working life, even If retired) COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTR' 


g nr # — “SZ ECHOSLOVAKIA Cz mebosn state 
13. FATHER'S NAME Re 14. MOTHER'S MAIDEN NAME 
Bernard Dovorsk Caroline HReek 


15. WAS DECEASED EVER IN U.S. ARMED FORCES! 
(Yes, no, or unkown) | (If yes give war or dates of service) 


¢ 

18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a). 

¥ ool DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
Admission Record of Nursing Nome 


Ine for (a), (b), and (9.1 
yj ‘Poy ib l/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. eA AUTOPSY 


Hour a.m, while oO Not While factory, street, office bidg., etc.) 


p.m. at work at work 
21. | certify that (I) (this hospital attended the deceased from. 

saw the deceased alive 196 5. and that death occurred a 
22a. SIGNATU caw 


ATTENDING 
M.D, PHYS. F__aittoror CIF PHYS. al 
22c. PHYSIGIAI 


| Rees et Fen 1S [ Adal i Rel 


5 "PART Il, OTHER SIGIIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SCHL 

= i , 

: re Am Siar 
= 20a, ACCIDENT WAS. Ne 206. DESCRIBE HOW ANJURY OCCURRED. (Emter nature of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 

3 

= 


, 19. that (I) (we) tast 


M, from the causes and on the date stated above, 
22b. DATE agg 


HEJARY OR CREMATOR’ / Dt (City, town or coun 


23a. BURIAL, CREMATION, 23b. 
REM@ fy) | 


. Cont Vez TRAR | 25b. gh 187 LB 
~ | <, re 


K< 


fter death. 


papers. Pages 1 and 2 


y filled in by the funeral 
ithin 72 hours after dea 


' hin 24 hours 4’ 
“varfon 


ficate be executed 
mit. Then please remove 


or removal, and in any event, wi 


transit per 
cremation, 


ith prior to burial 
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director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Heal 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. STATE b, COUN 


ERY MARYLANO Maeytano "Mont@onéry 


b. CITY OR TOWN (if outside ipa @ limits, ©. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and_give nearest town) 


777% CERTIFICATE OF DEATH 1985) 
Ts mena 2. USUAL RESIDENCE (Where deceased lived, If Institution: Hesldence before admlssion) 
0. 


2o oevs | Suvee Srene 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fe STREET ADDRESS. @, IS RESIDENCE 
e R ON A FARM? 
Wasmwaron Sawmm@aium § Hospiracll ia 00g Grae pG@ée Koro ls nol 


3. NAME OF Fi ‘@ Z La 4, DATE Month 
be Inst Middie st 


oF 
(Type or print) Evenya Te.gor iKER DEATH L 

5, Sex 6. COLOR OR RACE &_ OATE OF BIRTH 9. AGE (In, years | IF UNDER YEAR [FUNDER 24 HRS. 

7, MARRIED [“] NEVER MARRIED | WIS z pit HEUNDER 1 YEARYIF UNDER 24 HRS. 


Fem ALE |boniTe WIDOWED DJ oworced |] | DEPTEMBER 20 i oe 


102, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS Oj TI. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY. yn Nome COUNTRY? 
Goer pé_ Tsrano 


RED (Homemaker) LOVEE 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


CHD Mary Dusy 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


> . t 
220-40-7224 | Fatewis Cyare]_ - Wasi (nero Sans Hee 


(¥es, no, or unkown) | (I fyes give war or dates of service) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
*- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: { 
, IMMEDIATE CAUSE (a). aS oe - 

; DUE TO 
Conditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY: 


ves [] NO be). 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work (_] — 


21. | certify that (I) (this hospital) attended the deceased fro z to. 19 that (1) (we) last 
saw the deceased alive iia a iy BWA and that death dccurred azo, from the causes and on the date stated above. 


22a. SIGNATURE 4 22b. DATE SIGNED _— 
uo HSN ZK Witeron HAE OL 7/5 C3 
22c. PHYSICIAN'S - 22d. ADDRESS _ =e b 
mir Boas RRBKIM [fot tr KO) Sy fn 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
EMOVAL (Specify) basil 


MEDICAL CERTIFICATION 


b Duly ate { Heavy Conetery M ndigomef County, 
7, Be DIRECTOR rope ome +“ Fe ary Be REGISTRAR] T56-REGTSTRAR'SSTONRTIRE 
pend . 
Di ao 


Warner, Pumphr 


\ 


coh 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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filled in by the funeral 
papers. Pages 1 and 
in 72 hours after dea’ 


es 


lease remove 
and in any e 


ysician and co! 


if 


transit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1765 
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~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0S472 CERTIFICATE OF DEATH 12851 
ay Reis bia DEATH 2. USUAL RESIDENCE (Where deceased lived, If in: idence before admission) 


Mont gomery leita STATE Maryland » COUNTY Montgomery 


5. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
welte aera and RoE saree own) 
ing, 4 yrs, X Silver Spring, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || a. ‘STREET ADDRESS 6. 1S RESIDENCE 
105 E. Melbourne Avenue 105 E. Melbourne Avenue ves] nod 


. NAME DF First Middle Last 4. DATE Month Day Year 5 
DECEASED 


(Type or print) Oscar William Ekman DEATH July 18, 19 66 


5. SEX 6. COLOR OR RACE |7, MARRIED POF NEVER MARRIED [_] | & OATE OF BIRTH 3. AGE {In years iFUNDERT YEAR FUNDER 24 HRS, 
Ma last day) Months | Days | Hours | Min. 
le white wipoweD [7] oivorceo[]| August 25,1880 84 we; 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
aun most of w rprking life, even If retired) INDUSTRY COUNTRY? 


sso-th erapist hysiothera New York City, New York |U.S.A. 
13. FATHER'S NAME ng 14. MOTHER'S MAIDEN NAME 


John Ekman Christina Lowisa Johnson 
5. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address i 


We no, nip} (if yes give war or dates of service) Heed 
| 110 26 0883 William G. Ekman 9219 Wendell St.,Sprin 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and Ae). tan BETWE 


PART |. DEATH WAS CAUSED BY: f DNSET AND DEATH 
fs , IMMEDIATE CAUSE (a). Z é 
bine DUE TO 


Conditions, If any, which o_Cé : Ln bou, i oe S die 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


PART II. OTHERSTENTFIGANT CONDITIONS CONTRIBUTING TODERTH 8 jOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  {19. si ea 


- >a ves] No [7 
20a. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF D . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not Sha 
at work[_] 2 


MEDICAL oa 


at work 


ATTENDING wep, 
M.D. necTOR () PHYS. 
220. saison : Stee es 


| Mae Caceat: fos mn 9301 Coleavitle Kd, Se: 


23a. Sa! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or =o Re, 


L (Specify) 
o ae uL C'D BY. in “aot 25b, RE ie JATUR 
Bel Jul * [21 1805| eye i 


Pages 1 and, 


letely filled in by the*funeral 
within 72 hours after di 


- hours after death. 
ly 
rbon papers. 


The law requires that the death certificate be executed withi 


incom! 
femove cal 
ve 


transit permit. Then please 
, cremation, or removal, and in a 


After this certificate has been signed by the attending physician 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL ’ ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA' 
1 1 


08473 CERTIFICATE OF DEATH 2) 


ig FUADE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


a. STATE _ ____b, COUNTY 
MONTGOMERY marvin || DISHRICT OF COLUMBIA id 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 


INS INGTON WASHINGTON Lf 


aNGTO ) iy ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = Ca Pa ye 
CARROLL HALL SANITARIUM 1669 COMMMBIA ROAD, N. ¥. ves] no fl) 


3. NAME OF First Middle Last |* DATE nth Day Year 


{Taps or Print) MAR E. EVAWS death Jul Td 


5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In. years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
i a MARRIED [—] NEVER MARRIED [_] 5 /11 / - last birthday) ‘Months ) Days | Hours | Min. 
Female Ceuen isn] wipoweo oivorceo[]| 3, ies 7° ys, 

10a, USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 

ott 


Retired U } Virginia USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Edward O'Brien Martha Jane Grace 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

(Yes, no, or unkown) | (If yes cive war or dates of service) ; 7 

Ho aise None eorge W. O'Brien, Saliwbury, N.C. 


ee 
18. CAUSE OF DEATH LEnter only one cause per Jine for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Mn Fen 
PY, , IMMEDIATE CAUSE (2) a o, S45 ele” Ss 


Is / DUE TO 
Conditions, If any, which FssEuTial LEY Pek Feast oa 
gave rise to immediate oe vs = ve f 
cause (a), stating the 
underlying cause last. ree SEVERALIZED 7ERI0 Se LEfosts a3 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pes PAu 


Ed ht ves []_No 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOWANJURY OCCURRED. (Enter nature of Injury in Part 1 or Part {i of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while — Not While factory, street, office bidg., etc.) 


Bul ig at work at work 


21. | certify that (H) (thé ital) attended the deceased from , 1943, tosh 194.4, that (1) (wed last 


saw the deceased alive 01 194.6", and that death occurred at//:¢sM, from the causes and on the date stated above. 
22a, SIGNATURE 


MEDICAL CERTIFICATION 


MD. 
PHYSICIAN'S 22d. ADDRESS 
NAME (7P9) spo “Dy 52-2 


22c. 


M. LOW vu y 
23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ae (City, town or county) (state) 
REMOVAL (Specify) 


Buria 12/65 St. Mary's Cemetery Ale 
24, FUNERAL DIRECTOR _ ADDRESS 25a, REC'D BY REGIST 


's Sows wo MSF @ | oll 15 1965 
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| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSIC 
Page 4 may be retained by the hos; 


ermit. Then pleds 


y 
cremation, or removal, and in 


|-transit 


of Health prior to burial, 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


VR Als (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DOLVIL CERTIFICATE OF DEATH 12853 


4 Hane aot 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 
Montgomery an a a. STATE b. COUNTY 


b. CITY OR TOWN (if outside cor zpotates limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town; 


ver rin Washington, D.C. 


ilve LL As eee 
d. NAME OF HOSPITAL O| TSTiT JON (if not in hospital, give street address) || d. STREET AODRESS e. IS Wa se 
Holy Cross Hospital 200 Rhode Island Ave. N Leo set 


°3. NAME OF First Middle Last te DATE Month Day Year 


DECEASED F 
(Type or print) Alida B. Felton DEATH July 12,, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO [-] 8. DATE OF BIRTH 9. AGE (In years tomo | Hours | 


last birthday) (Months | Days | 
F. W. wipowen FX] pwvorceo[]| 10/5/86 ua ble el an 


during most of working life, even If retired) INOUSTRY 
ousewile Stafford County, Va. 


10a. USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 12. eer WHAT 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


George Wl, Hoskins Mary Ellen Young 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY ie 17. INFORMANT Address 


ie oe 577-05-2hh Ellen F, Seott same as #2 


18. CAUSE OF DEATH [Enter only one cai . INTERVAL BETWEEN 
C r only ont juse per line for (a), (b), and (Cc). AND DEATH 


ONS 
PART I. OEATH WAS CAUSEO BY: 4 
IMMEOIATE CAUSE (a), Acute myocardial infarction | Sa irs. hrs. 


DUE To 
Conditions, if any, which o)__Atherosclerotic heart disease unknown 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 
} PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OFATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART l(a) 19. pT ney 
Generalized arteriosclerosis Yes} NO 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 


21. | certify that (I) (this hospital) attended the deceased fromJ_ VANE %O ue that (I) Geet last 
saw the deceased alive on.) ULY 12.19/23, and that death occurred af2a M, from the causes and on the date stated above. 


STE Zab. OATE SIGNEO 
DIN MEO. STAFF 
"Spurpvl Q Phin he, mo. SHS © BR Dintcror [1] pHs. olyury [2 /G6S_ 


2c. PHYSICIAN'S ae ADORESS 7075" pee by se 
i MANE (8 = DiJARD A. BEEMAN | Sitver Sprixye, MD 


Cf A 


MEDICAL CERTIFICATION 


23a. BURIAL, Cl ATION, | i 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Specify) Wh 7 W 


buria 


24. FUNERAL OIRECTOR 2901 11S 
| The S,H, Hines Co.w 


pers. Pages 1 and 2 
, within 72 hours after de; 


an_and completely filled in by the funeral 
transit permit. Then please ré 
cremation, or removal/ ang.im an) event, 


I or attending physician. 


TO FUNERAL DIRECTOR: After thls certificate has been signed by the attending physici 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 


VR 415 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLA D 


_M OUI CERTIFICATE OF DEATH icso 


i PLACE DF DEATH 2. oer ied (Where deceased lived, If institution: Residence before admission) 
a a b. COUNTY 
js Pal 
MONTGOMERY MARYLAND hERYLawp YTGOMERY 


b. CITY OR TOWN (if outside coi orate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


CHEVY CHASE 1 CHEVY CHASE 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 


4601 MERIVALE ROAD | 4601 MBRIVALE ROAD ves) no fi] 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) HENRY W. FISHER DEATH JULY 5 19 65 


5. SEX 6. COLOR OR RACE 7, mARRIED ft] NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE (in years [TEUNDER 1 YEAR FF UNDER 24 ARS. 
WAT 2 JULY 2 Ns birth day) | Months | Days | Hours | Min. 
MALE AUCASTAN | wiooweoE] —— pworceo] Y 20, 1896 Bi ra, 
10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR i BIRTHPLATE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
ea = WASHINGTON, D. ¢. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HENRY W. FISHER ALICE GATCE 


15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a 


YES WHT = — _|MARGARET A, FISHER, WIFE SAmm AS #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Combat 4 
)._, IMMEDIATE CAUSE maa i 
Ad DUE TO 


Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE © 
underlying cause last. (co) 


PART II. OTHER SIGNIFIGANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) 19. Was VAS AUTOPSY 
ews ; a ute Chet at YES 7 no T] 
2Da. ACCIDENT WAS TREGE ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUNNG [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certlfy that (I) (this hospital) attended the deceased from , WA 'o that (1) (we) last 
saw the deceased alive on__77 —— “ _19 and that death occurred at Zag, from the causes and on the date stated above. 


Za, SIGNATURE 22>. OATE SIGN 
Vie Ceara wo. PAYS” GA Dineeror C]_ PHS. ol Virosis 6S 
22c. PHYSICIAN'S 22d. ey: 
STILL LOU Va DE 


MEDICAL CERTIFICATION 


| pac” az: CARTER ao 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burla 7—7—1065 


24. FUNERAL om ADDRESS. , 25a. REC’D BY REGISTRI ' Farmar’ St Cian 


das, Inc. 5 1a0- Wrormine Gedebdsl. 12 1965 _ [fC orbey Quadge. 


4 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0OL76 CERTIFICATE OF DEATH 12255 
“1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adgission) 


8, COU 
8. STATE b. COUNTY 
Montgomery MARYLAND Towa Des Moines 
b. CITY OR TOWN (if outside ramparts. limits, c. LENGTH OF STAY IN 1b jj] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ite RU 
wre RBetnesda (rar 1) 29 days Burlington rae ¢ 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : =a RESIDENCE 
U.S. Naval Hospital 1925 Highlend Avenue YE no fx] 


. NAME DF First M a im 
DECEASED lis! lddie Last 4 TE font Day 


DF 
(Type or print) Roy Eugene Friedel DEATH July 20 49 65 
3. SEX 6. COLOR OR RACE |7, MARRIED [SC] NEVER MARRIED [~] | & DATE OF BIRTH S._ AGE (in years] IFUNDER 1 YEAR [FUNDER 26 RS, 


Male Caucasian wiboweb ["] Divorce [] July 8, 1916 4g fat mys t8 a | a 


10a. USUAL OCCUPATION foe kind of workdone| 10b. wy eee OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. Sete WHAT 


during most of working life, even If retired) 
Burlington, Iowa U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Roy A. Friedel Minnie Schinzel 


15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(es, no, or unkown) ere 


= : 


arbon papers. Pages 1 and 


n apy gvebt, within 72 hours after death. 
= 


\ 


Move 


1948" Highland Ave., 
W 479 03 1861 | Mrs. Mary L. Friedel, Burlington, Iowa 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay sty t- (as = ie 
2) IMMEDIATE CAUSE (a), 2 é Re 
¢ \ DUE TO 


Conditions, if any, which 0) (Se “4 Aan $<, 


es 


transit permit. Then please 


gave risa to Immediate 
cause (a), stating the DUE TO 
underiying cause last. (©) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. SR nee 


ves fr} NOT] 


qx 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not Whlie factory, street, office bidg., etc.) 
p.m. 19 Bs work L_] at work Oo 


21. I certify that 48) (this hosglta attended the Pe from 1992. to July 20 1965, that 20 (we) last 
saw the deceased alive on_UULY €0 ig , and that death occurred at_~_"~'M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22d. DATE SIGNED 


2a, SIGN rs 
WHA Drnspan us. "Bie HAE pal uly 20,1965 


2c, PHYS 22d. ADDRESS 
| NAME (ype) R. B. MUquin U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, Heeebik 7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriaeswsit 7/21/1965 | Aspen Grove Cemetery Burlington, Iowa 


24. FUNERAL DIRECTOR "75577 Wisconsin AAPORESS 25a, REC'D BY R NEE OIE 
VR ais R.A.»Pumphrey, Bethesda, Maryland j evi 2 b od | a 4 
20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09277 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1285 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If patton fon: Residence before admission) 


. COUNTY 5 
a Poster gomer ‘iasithe a, STATE M d b, COUNTY Ment on ery 
mM, 


b bund OR TOWN (if outside cor; a Timits, c. LENGTH OF STAY IN ib |’ c. CITY OR TOWN (If outside corporete limits, write RURAL end giva Ea tow 
RAL ang give | town) 


le. X Bethesda. 
OR re inde Rear Te give street address) ; STREET ADORESS ©. TS RESTOENCE 
Tork ermans Lane EGainsbypregh.|l| 5009 THe DEN SST VW. _| vs) no 


r3. ON (S308 oF First Middle 4, errr Month Day Yaar 


ree rin Z sid : 
(Type or print) LO po? Bernard G Gattneysr | wes zi a 


5. SEX 6. COLOR OR RACE | 7, MARRIEOTR] NEVER MARRIEO [|| 8- OATE OF BIRTH SAGE in years (OER 1 YEAR |IF UNOER 24 HRS. 


wiooweof] —oworceol]| Yeh // /F4O ee 


10a, USUAL OCCUPATION (Giva kind of work done | 10D. KiNO OF BUSINESS OR 11.” BIRTHPLACE (Stata or foralgn country) : CITIZEN OF WHAT 
during most pf working lif , avan if retired) INOUSTRY 25 INTRY? 


x 
TIF é ONT hueL/ 0 mW D.C, 
13 FATHER'S NAME eigen dh MOTHER'S Syliceal RAME 


Lee PBernarel Ga atfney Clin 


15. WAS OECEASEO EVER INU.S. heneoreace 16. SOCIAL Sn ITYNO, | 17, gee bs Address 
(Yes, no, or unkown) tHe silacmeinig ee) 
Yes | Anferas -| Fe Ot Tilden Shin: 
1 


CAUSE OF DEATH fEntar Sar aan couse per line for (6), (b), and om yi BETWEEN 
PART |, OEATH WAS GAUSEO BY; Ch oe 
IMMEOIATE Cause @)__C-roShed Chest 
7 DUE TO 
Conditions, if any, which (b) 


gava rise to Immediata 
cause (a), stating the ( DUE TO 


underlying cause last, tc). 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASECONOITIONGIVENINPART l(a) 19. Was AUTOPSY 4 

ves [[] No} 
20a. EXTERNAL CAUSE WAS 200. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) = 
PRIMARY Yq or CONTRIBUTING [) 


CAUSE OF DEATH. Fell onder tuck, Lett reac Wheel far ever Chest 


20c. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY OCCURREO ee mee oF etomiebiae hy 20f. (City or town) (County) (State) 
factory, street, offi 7 7 a 
: wore C3 esi- Rockville Mon}. da 
2). | certify that | took charge of the remains described above, held an Autopsy 1. Inspection ra Inquiry |, and in my opinion 
death resulted from: Natural causes [“], Accident [, Suicide {_], Homicide [_], Undetermined manner [~] 


CHIEF MEOICAL EXAMINER [_} 
SeeantoR : m.o, ASSISTANT MEOICAL EXAMINER [_] + 22. DATE SIGNED 
ceaaniic 7 OEFUTY MEOICAL EXAMINER [C5 csuly L. fIFESz-= 
name (ype) JORN G. Ball Addrass (Street, clty, town, or county) Pha Koy" E00 PK 


23a, BURIAL, Poe | 23b. OATE THEREOF las 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a. town or county) ~~ Gtate) 


REMOVAL (Specify) 
Burial ~6— eo Of Heaven Springs» 
7665 7 REGISTRAR'S sot Ge, 


24. FUNERAL OIRECTOR Gat iss | 25a. REC'O e adver 


Joseph Gawler's Sons,Inc. Wash., D.C, [ee ” {fClonlg Juudge 


SS 
ae) 
= —s 
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be 


essary, 
funeral 


f 


and 3 


iner’s Office along with form PM3. Page 5 may 


~< 


the State Department 
72 hours after death. 


wo ; jth " 


encil in Item 18. Give Pages 1, 2, 
it permit. File pages 


” in pe 
cremation, or removal, and in any 
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SS 
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certificate, writing the word “pendin 
Pay 


Ss 


of Health or its designated agent, prior to burial 


TO DEPUTY ME 
please execuiowe™ 
director. Page 4 should 
tetained for your files. 
TO FUNERAL DIRECTOR: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 10 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEP y - REP Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm sion) 
2. COUNTY a. STATE b. COUNTY 


Leg ats Cee MARYLAND 
cl eke ti ali sive pace rea limits, c, LENGTH OF STAY IN 1b Fe Y OR T (If outside corporate limits, wate RURAL aan naerast town) 
p 
y. LK, 20.4 


ra 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva streat aaa d. STREET ADDRESS 6. Roads 


at L/7 
|. NAME OF ia 
DECEA: 


(Type or print) ° Ty ts (4) 
5. SEX 6. edu) OR RACEA’7, MARRIED [X| NEVER MARRIED [_]| & DATE OF BIRTH 3. AGE (in, yedrs [IFUNOER I YEAR|IF UNDER 24 HRS. 
Xt a Months] Days | Hours Min. 
Ma WIDOWED ["] DIVORCED ["] June 


1Db. pai ua BUSINESS OR 11. BIRTHPL c= or we baal) | 12. ul 17 i “B WHA’ 
hh Clare paay é C4. 


fj 3 
13. FATHER’S NAM MOTHER 


~ 


ges 1, 2, and 


iner’s Office along with form PM3. 


and 2 with the State Department 
ent within 72 hours after death. 
™ 


> (po eles CLL thr é OF 
15. WAS DECEASED EVER INU.S. ARMED ‘ORC! 16. SOCIALSECURITYNO. | 17. INFORMAM Address 
(Y unkown) | (If yes give war or dates of serv! 


ge Ly Vi ES Atha 
18,7 CAUSE OF DEATH [Entar only one cause pex line for (a), (b), and e}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 i 7 ©) ONSET AND DEATK 
IMMEDIATE CAUSE (a)_(-*44{ 2 

DUE TO 
Conditions, If any, which (b). 
gava rise to Immediata 

cause (@), ateting the DUE TO 


underlying cause lest, 


1 in Item 18. Give Pa; 


ENCH 


J 


eee ESE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS. AUTOPSY ~ 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of Injury In Part 1 or Part Il of Item 18.) 

PRIMARY [} or CONTRIBUTING [) 


PERFORMED? 
YES [-} NO 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~ Stata) 
Hour a.m. While Not While factory, streat, office bidg., etc.) 


p.m. ig at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection Inquiry Def} and In my opinion 
death resulted Natural causesSq, Acc} (1, Suicide [1], Homicide [-], Undetermined manner (_] 
< CHIEF MEOICAL EXAMINER [_] 
Stonscur M.p, ASSISTANT MEDICAL EXAMINER a 22, DATE SIGNED 


ganness ev dey _/C. MD. ral ht, con LVS 


23a. BURIAL, rts | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR MLD. ll 23d. BOoRHON (Cl own or org (State) 


REMOVAL (Specify) 14, 1965 Patkuowll Canate 


MEDICAL CERTIFICATION 
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me certificate, writing the word “pending” in pi 


director. Page 4 should be forwarded to the Chief Medical Exam! 
of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File » 


TO DEPUTY 
Please exec™™ 


25a. REC'D BY REGISTRAR 25b. weciaTa st i 


Md_ | oar] 14 4965 fEgilts Go 


> 
= 
G? 


MARYLAND STATE DEPARTMENT OF HEALTH 
449 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DI 
Q9 CERTIFICATE OF DEATH 19QKR 
ee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence admission) 


a. COUNTY 
|. STATE : b. COUNTY 
Montgomery fasvbal & Virginia Vv 


b. CITY OR TOWN (if outside fp limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
thesda (rural) 9 days Manassas ¢ ¥ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8. IS RESIDENCE 
U.S. Naval Hospital Box 120 , Rt. 2 ves] nobd 
NAME OF r 
Deceasco First Middle Last | 4. DATE Month Day Year 


(Type or print) Ruth Bigelow Gallagher DEATH July 31965 
5, SEX 6. COLOR OR RACE [7, MaRRIEO Gg] NEVER MaRRIEO[-]| & OATE OF BIRTH 8. AGE (In years | IF UNOER 1 YEAR |IFUNOER 24 HRS. 
- Hours 


Jast birthday) (Months | Days Min. 


Female Caucasian | wiooweo[} pivorceo(]| July 11, 1904 60 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Couvty & State, or forelyn country) | 12, CITIZEN OF WHAT 
during most of working fife, even ff retired) INDUSTRY UNTRY, 


ist - - Washington, D.C. Wee pA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Richard C. Adams Carrie F. Meigs 
| 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Box 120,Rt.2. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No | 578 18 7591 | Mr. Charles B. Degges, Jr., Manassas, Va. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET ANO OEATH 
PART {. DEATH WAS CAUSED BY: h 
r MIMMEDIATE CAUSE (a)__Carcinomatosis 
F ol 


f 
DUE TO 
Cenditions, If eny, which 0) 
gave ris8 to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART l(a) |19. phe g 


Yes GJ no] 


|, andJn any event, within 72 hours after de 


physicida and completely filled in by the funeral 


ransit permit. Then tease} remove carbon papers. Pages 1 and 


cremation, or remayva 


ed by the attending 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work L] at work 


21. I certify that 1 (this hospital) atgndpd the decpased from_dune_2 Le 19_65,, that Of (we) fast 


saw the deceased alive 19.=~__, and that death occurred a' *~M, trom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 


Haat no SBE" CMa C1 HAE cal July 3, 1965 
22c. PHYSICIAN’S ' 22d. ADDRESS 
fide LPP ot. SEAUR | Bis. Naval Hospital, Bethesda, Md. 


= — a = com ——— nf 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specty) 7-7-1965 | 

urd aoe Arlington National Arlington, Virginia 


5a. REC'O BY RAR 2p, REGISTRAR SIGNATURE 
me ls, Be Beret TT Be 


20M 1/65 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


ompletely filled in by the fu; 
n papers. Pages | and 2 


, within 72 hours after death, 


sian am 


emOVercal 


Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


30 CERTIFICATE OF DEATH 12859 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence one edi oe 


“Ment go MER Seemed “Win - b. COUNTY 


pls OR TOWN {if oulside“corporate limits, ¢. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporete limits, writa RURAL end give neeres! town} 


by 3 v5 eee wn) SI chys NV ew if 1a Re] 


J4 de g. ae ‘OR INSTITUTION (if not in hospital, give street eddresi). a. sme ADDRESS F ] ©. 1S RESIDENCE 


Washington San tariumstty KED*/ Box 23 e(ret 


|. NAME OF First pie Month Dey Yeor 
DECEASED 


(Type or print) ELLjoJT ( We , / a ae earn pst 30 goed 


5. SEX 6. COLOR OR RACE) 7, aRnieD [X] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeary) IF UNDER 1 YEAR| IF UNDER 24 


Male 1M de: EAS: none ih ae 3| last eeneneen ‘Months al ‘Hours Tee Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or aS country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, evan if retired) 


|__“PhppmA pnlitarium Vp i YneresC/ 
13. FATHER'S NAME = UAshingled 2 2 14. MOTHER'S ee +" 4. 4 


es Oe Postbus Anna a, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL shiny NO.| 17, INFORMANT R Address 
fc 


(Yas, no, or unkown) | (Ifyasgivewer or datasol service) He Sf 2 oO. 4) Sy 


| 18. CRUSE OF DEATH [Enter only one cause per line for (e), 1b). and (e).] ins 
s 4 
afta TT pide M3 foiherr 
DUE TO ‘F 
Conditions, If eny, sa} oa ays ‘bay st neu wont mi 
te 


gave rise to Immediate cause 
DUE TO 


cee tas eine Pals onged bed yes! , Cholongi ti ¥ vecey f Che olecy sham bm , 


cause last, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Heo}! 19. WAS ‘AUTOPSY 


New Jetrniy a! 2s pivalign of Gostye confeuls wes Beno 


[20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
Hour em. While Not Whila lactory, street, ollice bldg., atc.) | 
p.m. 1” ‘et work [_] at work t 


MEDICAL CERTIFICATION 


4 A , 19422, that (1) (we) last 
Mu 


eam thai Faeath hyfccurred at... ff. fromthe ‘gfuses and on the date stated above, 


"226. DATE 
ATTENDING SIGNED 


PHYS. [Ey oirecror lm ms [ ORY Me (Eee 
( 


| 226. PHYSICIAN'S 22d. ADDRESS ¢ 
yer >p7 Im Ca 


NAME (Type) §3/ Lordy B- lud East 


Fe, BURIAL, CREMATION, | 23b. DATE THEREOF rz NAME OF CEMETERY OR CREMATORY 23d, L@CATION (City, town or a ai vi A 


MS oeAL [Avy 2, 1965" 


CEeone Grove C8 Eméjecy NEw MARKET 


24 FUNERAL “aL Ca SIGNATURE ADDRESS BY REGIS} 25b. ISTRAR'S SIGNATURE 
4 Gur Kaeo Aalietin VA. oA ie Dt SBS Poet. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aE AS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12RGi 


sve 
s¥ sE8 1. PLACE, nV 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
oa : a, STATE b. COUNTY ia 
oo 8 oMigowmer MARYLAND Mar. lax at an logmer 
*& s b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ougside corporate limits, write RURAL and glve nearest town) 
BE? wilte RURAL aad give nearest town) S . 
25 are acure ilver Sorin 
@ gin ¢. NAME OF AOSPIEAL OP NSTITUTION (if not in hospital, give street address) || d. STREET AODRESS ©. TS RESIDENCE 
= or 2 
Sas ol Gesca ital GAS Kit chury Dri yes (]_no Dt 
So. 3. NAME First Middle 4. OW Month Oay Year 
DECEASED G Fs 3 : b Re LS 
) 5 = “em 6. COLOR OR wee on L. 3 8. DATE ahi TE AGE (in yei ee vuln 
2 7. MARRIEO [X] NEVER MARRIED PP ed Muah aL Pd a Le 
= Wh + w Oo es Jasyolrthday) \Wonths | Days | Hours | Min. 
‘Te. | wiooweo [7] DIVORCEO [-] nll 1489 si 
€ 10a. USUAL OCCUPATION (Give kind of work done| 0b. KINO OF BUSINESS OR AM BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


Scheol Teacher 
13, FATHER’S NAME 


INOUSTRY 12. pt a WHAT 
eet - Morte G, Michi Uy, nN 
Ta.” MOTHER'S MAIDEN NAME 


Smith Pyas Wh 


| 15. WAS DECEASED EVER INU.S.ARMEO FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or ankown) | (If yes give war or dates of service} 
nTNe bt SA~3plt/ | Hichand - Mrs Tsane Gibble— came 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pe aR a 
PART |. OEATH WAS CAUSEO BY: te “k 4 | 4 
IMMEOIATE CAUSE (a) Cu le car uve fe) er 
[Ss 


Rew p 1 Appa 


Yatural Cautlesc 


The law requires that the death certificate be executed within 24 hours after death, 


transit permit. Then please remove car! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ificate has been signed by the attending physician and 


21. | certlfy that (1) (this hospital) attended the deceased from. 1963 _, that (1) (we) last 


1 to. 
saw the deceased alive on. July 2¥ 1968S and that death occurred Pom. from the causes and on the date stated above. 
22a. SIGNATURE ; 
6 RES Zz, : wy, 


22c. PHYSICIAN'S 


22b. DATE SIGNEO 

mo. AuyenDING i Dingcror C1 PHYS, al Tuly 3 (Q65- 
NAME (Type) 22d. ADDRESS Gl 

tye Keuet A. Rriter tn fl lle Rd, § i yer S pri 


ole 

234/ BURIAL, CREM . OATE THEREOF 23¢./NAME OF CEMETERWOR CRI 23d. LOCATION (City, town or, cbunty) 
yes (Soedty) ie ¥ —- 

24. FUN, 4 OR’ : : as EGISTRAR’S S| 5 

Weta bidlfees GEL! . | [Plonbsg 

: 7 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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(State) 
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S j 
‘9 &S LOK, 4 OUE TO 
=™~— eos Conditions, ff any, which (0) 
a canis cas gave rise to Immediate 
£22 cause (a), stating the DUE TO 
ae i aies underlying cause last. ©) 
8 2 = eee a. 
& ae S | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS Suis 
9 5282 0 |5 = ee 
2S AS = 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 10 of item 18.) 
4 6 | OR CONTRIBUTING [] CAUSE OF OEATH 
a of © | (IF EITHER, NOTIFY MEGICAL EXAMINER) = - Saw 
S 
4 Z = 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
+8) Ls a Hour a.m. | While Not While factory, street, office bidg., etc.) 
<2 = p.m, 19 at work {_] at work 
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Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 
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id completely filled in by the funeral 
‘arbon papers. Pages 1 and 2 
, within 72 hours after deatp: 


lan an 


I-transit permit. Then please 


d with the State Dept. of Health prior to burial, cremation, or removal, and | 
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certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO FUNERAL OIRECTOR: After this 
should be file 


VR ALS (4) 
15M 4-64 


3) 


a 


aye t, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DSLR CERTIFICATE OF DEATH 12864 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. CDUNTY a. STATE b, CDUNTY 


Montgomery MARYLAND Maryland | -. Montgomery 
b. CITY DR TOWN (if outside erporate limits, c. LENGTH DF STAY IN 1b ~ ie DR TOWN (If outside corporate limits, write RURAL and’glve nearest town) 


write RURAL and give nearest town) 
Kensington | = LOS, Bethesda 


c ARGO TT wee INST ATR TIPAAG pot opel give street address) f STREET ADDRESS | 8 Leg 
—10231 Carroll Place _ 


5430 Alta Vista Road ves] nobel 


3. NAME DF First Middle 4. DATE Month Day Year 


Last 
Piet MAR Al Giaeas | Som Joly 23 bt 


5. SEX 6. COLOR DR RACE | 7 AtannieD [-] NEVER MARRIED [-]| DATE OF BIRTH 8. RE (in years FUNDER 1 YEAR]IFUNDER 24 HR, 
‘ w Months | Days | Hours | Min. 
Female | White wippweD P___—bivoRcED $-20-/ 875 89 ws. | 41 | 3 


10a, USUAL DCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Ub, As 


Housewife a = Washington, D. C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abraham iAlstead Elizabeth O'Brien 


nae oped ae Hp saree EORCER 16. SDCIALSECURITYND. | 17. INFORMANT SOTL s Address It 2 
ar or dates of service, ame as em 
No None James E, Gibbons ¢ 


18. CAUSE DF DEATH [Enter only one cause per line f and (c). INTERVAL BETWEEN 
t ly per line for (a), (0), and (c).] piray Bere 


PW USE A RTERUSCL Reece HER] busesace: |= 
ate ON DUE TD 
coiattions, If any. Which . (b) ECW Te. Aad 4 “ PERTEVS( a0) 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. ©) CEV ERA L222 PIER (a reLlEeos 5 


PART Ii. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATEBT0 THE TERMINAL DISEASECDNDITIDNGIVEN INPART 1(a) 19. Peer 


Sembee? yes [-] ND 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HDW/INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While —, Not While factory, street, office bidg., etc.) 


p.m. at work(_] at_ work 


21. | certify that (I) (this hospi ¥ 1945, that (1) (we) last 


saw the deceased alive pn. 2 ses and on the date stated above. 
22. DAT#SIGNED 


wp, ARNON gry Bitoror C1 pave. CI 7/23 
2c." PHYSICIAN'S . 22d. ADDRESS 
mane Cee) /HENRY LOWDEN | $20 6 | La 


RNDYAL retin 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. Li ATION (Clty, town or county) (State) 


REMDYAL (Specify) ° 
Burial” 7-26-65 Glenwood Cemetery Washington, D. C, 
25a. REC'D BY REGISTRAR | 25b. ye SIGNATURE 


24, FUNERAL DIRECTOR 


ROBERT A. PUMPHREY Bethesda, Maryland oML 26 1965 | pondey fucge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘5. SEX 6. COLOR OR RACE 


male lwhike 


wipowen [_] DIvoRCED [_] 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTI 
dong during most of working life, even if retirad) 


ntract 
ttre ed Co» a6 £ et. Bu Ld. te 14. "ptt NAME 
eet Ove uw ee ee 8 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT pte, Aa e wee <TC 10622 a Dees 


IF UNDER 24 HRS. 
Hours Min, 


IF UNDER t YEAR 
Months | Deys 


B. DATE OF BIRTH 9. AGE (In ydars 
last birthdey) 


pel A, AGO | Ayr |" 


AT eas re & Stete, or lorsign country) 


5 CERTIFICATE OF DEATH 1Wors 

ez Pea. 7 a -Bh2 —— 
5 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: jence before edmission) 
pay COUNTY " . STATE 

£53 Prentgame PEER ELEND fy Ge po ee 

2 3 b. CITY OR TOWN (if outs ¢, LENGTH OF STAY IN Ib €. CITY ORT RAL end give fasrest town) 

= 3 write RURAL end gi’ ee 9. 4 x ¢ Y g . 

335 ie i (4 4273 z, ° af vere (ataas 

3 a 4, NAME OF HOSPITAL S AOION fif not in a give street eddress) yd, STREET ADDRESS P ra 7 e. 15 RESIDENCE 
Eas ‘ 

S82 bash glen Sanita.” * Hes tel \10b.2: oat Ligh en preee, Darel sD Nope 
1 a 3. fate ate 4. DAT! Month Dey ~ Year 

bee (Type or print) Hers cf l 26 DEATH Te, é 19 257 
uv 

z 

oO 


7. MARRIED. [never MARRIED [_] 


12, CITIZEN OF WHAT COUNTRY? 


Th S$ Qin. 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityas give werordetes of servica) 


Ao. 577-16-8057 | Mos aitaf Da. S, 
18. CAUSE OF DEATH [Enter only one cause “E Tine att {ele af Os end (dd "INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Fert, Eon SEER et ss 4 
TY A DUE TO 


| 
/ / | 
Conditions, if ony, which onal anges OP Lf CA peirigura ate erect ays | 
g2Ve rise to immediate cause 
{e), stating the undarlying 
couse 7 oe 


E {c) ——————eeeercrnrle 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 


19. WAS AUTOPSY 
PERFORMED? 
YES No [] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 


OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While __Not Whita 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ {County} (Stete) 
factory, street, office bldg., ete.) { 


MEDICAL CERTIFICATION 


Ww 
21. I certify that (I) (this hospital) i the decea: from... (Ao... ca 1961.7 to...... 
ee. 19.4X.. «, and that Seath occurred at. Lg. from the caus 


whe, 19S 57 That (1) (we) last 
ills on the date stated above, 
22b, DATE 


Cate g, nn |B Hce EE gudy 7, 10k 
3 . eft 22d, ADDRESS = ihe 4 


"Ss 
a a L. Koury, (i | 10620..Georgia Avense, Sitver Spring, Md. 


saw the deceased alive on. 


22c, PHYSIC 
NAME 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i anyeevent, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


2: mont alae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stee) 
REMO vecity) 
WKuriad 10 1965 | Gate o¢ Heaven amas Maryland 
24 rei RECTOR’S Vo ig ADDRESS 1 Ff Georgia 250. REC'D BY REGISTRAR Diath ISTRAR'S SIGNATURE 
Gries Warne tT mas us Ine. Silver Sprang S4UL 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘Dorn. 
sed lived, {f institution: Residence before admission) 


09284 SERTIFIC 
. PLACE DF DEATH 
a. COUNTY a. STATE b. COUNTY 


Montgomery MARYLANO ‘ Virginia 
b. CITY OR TOWN (if outside fin limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares$ town) 
thesda (rural) 12 days Bowling Green j f- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Sal teahate 
R 


/ U. S. Naval Hospital Box 606 yes] nol 


3. NAME DF = 
EL aD First Middle Last 4, DATE Month Oay Year 


OF 
(Type or print) Mark Gregory Gilson DEATH July 25 1965 
5, SEX 6. COLOR OR RACE | 7, wannieD [-] NEVER MARRIEO [i] | & OATE OF BIRTH 9. AGE (in years dagen ae 


Page: 


pletely filled in by the funeral 


event, within 72 hours a 


ve earbon papers. 


: last birthday) Fy, 
Ma le Caucasian | wiooweo[] _ pworcen[]|duly 4,1965 ee le noms ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR iL BIRTHPLACE ‘(County & State, or foreign country) | 12. te Pe WHAT 
during most of working life, even If retired) INOUSTRY 

Quantico, Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Gilson Lucia Campora 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 25 
(Yes, no, oF unkown) | (If yes give war or dates of service) g Box bes: 


0 Mr. Edward Gilson, Bowling Green, Virginia 


18. CAUSE DF DEATH [Enter only one cause per line for og (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: pg lagdacik 
7 IMMEDIATE CAUSE (a) _ 
“7 ~ 


QUE TO 


So 

Z 

Ss 

ao 

sf 
Bas 

on 


Sele 


ransit permit. Then 
cremation, or removal 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause last, {c). 


PART Ii, OTHER SIGNIFICANT CONOIT!ONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(8) & WAS AUTOPSY 


PERFORMED? 


yes] No &J 


20a, ACCIDENT WAS Gaia le 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part i or Part 1i of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work[_] at work 


21.1 certify that!) (this hospital) attended the deceased fro 19.05 , that @F (we) last 


saw the deceased ali Sty 225 2 19tOb. and that death pccurred a! rom the causes and on the date stated above. 
22a, SI ——> 22b. OATE SIGNEO 


ATTENDING MEO. STAFF 
Ge Mo. PHYS. (_] _ Director (]_PHvs. al Tuly 26,1965 
220.” PHYSICIAN'S 22d. ADORESS 

[i SE Gel ie Bs Christensen U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL piptin | 23b. DATE THEREOF [os NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RIMMEL, (poecty 7/27/65 St. Mary's Cemetery Woodford, Virginia 


24. FUNERAL DIRECTOR Bow ine Green Vi PORES COUAT 25a. REC'D BY REGISTR me 3, NE RAR'S SIGNATURE 
te ep «, ~ eee A 
Bos (4 esis = 2. pores asl oe 2 a 1965 | i bo} d 


1/65 


MEDICAL CERTIFICATION 


ra 
ES 
2 
a 
bo 
= 
3 
e 
3 
= 
3 
es 
Ss 
2 
ry 
S 
2 
o 
= 
= 
> 
a 
3 
oa 
s, 
= 
o 
2 
@ 
2 
> 
s 
Ld 
7 
@ 
S 
ri 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


2 
P=] 
s 
Ey 
uo 
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S 
= 
2 
5 
c=} 
2 
st 
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= 
= 
= 
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= 
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5 
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3 
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= 
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= 
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uo 
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= 
& 
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3. 
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2 
a 
3 
o 
5 
2 
& 
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= 
= 
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ra 
= 
= 
s 
= 
a 
z= 
E: 
<x 
i 
Ss 
= 
= 
& 
a 
Pa 
oS 
= 
o 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pee DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ak a7 
Pant ae NOLRS, CERTIFICATE OF DEATH 12864 
F.0 BSS Ss 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adalssjén) 
_-— a, COUNTY a, STATE ‘ b. COUNTY 
= 202 Montgomery MARYLAND Georgia Muscogee 
ee! os b. CITY OR TOWN (if outside er limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL ‘end give nearest town) 
e Bee write RURAL and give nearest town) 4 
3 £8 Bethesda 31 Days Columbus ¥9OXK-3 
@: win d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS é. Ts RESIDENCE 
=a™ a x 
= 28s 50| The Clinical Center, Bethesda 1, Maxrylai 2018 42nd Street ves{] vole 
= 3 3s 3. py 13 First Middle Last 4. Bere Month Day Yeer 
‘= so * 
= ‘eee C0 ORT Mildred Estelle Glass DEATH July 28 19 65 
2 Ses 5. SEX 6. GOLOR OR RACE | 7, MARRIED fc] NEVER MARRIED []| & DATE OF BIRTH 3 AGE [in yeers Wad TYEAR jie: 
3 is jours in. 
3 é q= Female White | wwoweol] — oworceot}| 1 September 1923 Ul ys | LO" | BY 
= ce HS 10e, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
Sr 23 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee Housewife None Alabama USA 
3 &os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= w2e z Fl 3 2 
S ses Dave Littlefield Lanie Fralish 
2 = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT: ji Oss 
a s2 s (Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recovd# 3 
S$ “ss No 252-28-2 The Clinical Center, Bethesda 1, Maryland 
ce = im] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pe al 
£225 PART 1. DEATH WAS CAUSED BY: motal #ertac. piss 2 
sea S IMMEDIATE GAUSE ()___©OCOl Aortic Diss . four 
Sess 
=3 6 DUE TO yr. . : ae 
$2e55 Conditions, if any, which m___Mitral Valve Replacement Hour 
Sao 5 gave rise to Immediate 
ge 322 cause (a), stating the ( DUE TO ae kant eed +2 bg a nS re ae 
a 222 __ | underlying cause last. © Rheumatic Heart 1 Stenosis 32 Years” 
SHE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) J19. WAS AUTOPSY 
o ar ot 
ESR-3s s ves Z] no] 
Cae = 
2S 22> _2| = | 20a. AcciENt was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
Sg 225 ~ [8 | QF MOM ucsn Zain 
26 Cla °o . 
£ on 
£ ny 2388 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS ~Sa = Hour a.m. wall factory, street, office bidg., etc.) 
i= ee a ns lo Not While 
gr228 = p.m. 19 at work[_] at work [_] 
Sore 21. | certify that J) (this hospital) attended the deceased from__27 June, 1965_, ta__25 July, 19_G5; that (Mtwe) last 
£ = a5 
ESezs saw the deceased alive on__29 July 19 _65., and that death occurred at: “M, from the causes and on the date stated above, 
e: fone 22a, SIGNATURE ‘ | 220. OATE SIGNED 
2S ATTENOING MED. STAFF faye} a C 
ee 23 LX Waa Wo Daw, aan We Daw ncn, ARRON Meron DO Sve E}| 28 July 1965 
ewe 22c, PHYSICIAN'S 22d. ADORESS if i 
E=..2 ‘ke Re The Clinical Center, National 
gr SSS / NAME (T¥P2) Warren W. Davis | ; 2 i 
esse = = 
22228 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOGATION (City, town or county) (Stete) 
of ots REMGyh Specie 
* oe Burlal-Tra 


sit 7/29/65| Park Hill Cemetery Columbus, Georgia 


24. FUNERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland whG 2 1965 


‘VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09486 _ CERTIFICATE OF DEATH 49 


Spe 


Qi 
in by the funeral ‘ 
2 should, a 
if 
I | 


Caucasian wows pivorcen [_] | dune 15 1895 | es, ees 
TOa, USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 alinad 
dona during most of working lifa, evan if ratirad) 


Ltor Real Estate | Washington, D.C. WSeAt 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Heong e 9. Glorinws Anna Elizabeth Unk NOWN 


186 IN e2 >. ARMED. i ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
Ion ae ar PAeOHT 1 fsueghietgereccktas creevcal “7620 Ma, Ta Avenne 


Peale: PRESS | 21 7-34-24 78A_ Minnie Louise Glorins  Takona Park Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (<).) | oH i ined ‘AL BETWEEN. 
ao 


AND DEATH 
Parents. Spvaseus eg / [ Cacci newt “ 


7 / } DUE TO f oo 40S ce tw (~G mec oucl ea 
Conditions, if any, which oe4 2S KESES LECCE, the Cé = 


5 eee —= = ——— 
Ws 1 PLACE on DEATH || “USUAL RESIDENCE (Whare dacansad lived, If Institution: Geddapcetbelen ag PEA 
e a. COU a. STATE b. COUNTY 
Ny OM ey MARYLAND Maryland Montgomery 
2 Sug b. CITY’OR TOWN [if outside erp is . LENGTH OF STAY IN 1b <. CITY OR fount {if outside corporata limils, write RURAL and give naarest town) 
s oe write RURAL end give nearest Sen) . 
“ - x 
2 S58 ef fe |__9 months _ Dakoma Park. > exe 
Fa Ke) i d. NAME OF HOSPITAL OR INSTITUTION (ifs not in “hospital, =4 : strae! address) | d. STREET ADDRESS e. JS RESIDENCE 
=, = 10 t ON A FARM? 
= | 
S i ¥ ___ 7620 Maple Avenue 7620 Maple Avenue LS 
Se) G 3 3 3. DeCna Sa First Middle last 4, DATE Month Day Year 
fe D OF 
& fa (Type or print) as co Vi YWceut eh} bres DEATH Syrey josm 
«x — — 
AY} o 86s 5. SEX 6. COLOR OR RACE) 7, marnied PE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yard) IFUNDERT YEAR| IF UNDER 24 HRS, 
‘vi tore | last birthday) [Months] Deys | Hours | Min. 
ie web Male | | | 
3 5g 
PY 


(County & Slate, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cd. 
CTOR: After this certificate has been signed by the attending physi 


Id be deta 


the State Dept. lealth prior aed cremation, 


h 


A 


CL, 


Then please 


or ite 


vail 


MAN: The law requires that fhe deat! 


retained by the hospital or attending physician. 


gave rise to immodieta causa 


stating tha underlying (OVE boi: CCS dt a Sy ry Ute CH tle ¢. 


la 


CDelfe 


for use as the burial-transit permit. 


causa last. 
z PART Il. OTHER SIGNIFICANT i TES CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
< = a PERFORMED? 
% rl yes [] NO 
@ & | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature ol injury in Part | or Part Il of itam 1B.) 
Ee | OR CONTRIBUTING L] CAUSE OF DEATH 
(J & | iF EITHER, NOTIFY MEDICAL EXAMINER) | aa, le a Ue 
a a — 2 
oO & | 20. TIME OF INJURY — “Month, Day, Year | 2Dd. INIURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,” 201. (City or town) (County) (Stata) 
& = tiear % Whila __ Not While | factory, streat, office bldg., etc.) | 
2 = = re) [at work [_] at work ' =——____—, 
E 


. | certify that (I) Ghis hospital) ES apt one! —_ om) ere “Yl Ape de Nee Re 8 7 that (I) (we) last 
i 9.2, 


“— “and that death occured al, the causes and on the date stated above, 


be 


226. DATE 
ATTENDING D. STAFF d GED. 
mo, | PHYS. DIRECTOR = PHYS. ft om 


Se IERAL DIRECTOR’: r 
pe 5D) Pung 


AALY 4 Ine. Bul 3a Georgia Avenue 


ir 


iM 9/60 


le dica ( EXaitte 
e. 


9° 
AG 
oO 
4 : 
5 ag a: Es aoe a 
SEN ce 
o25e2 Tie, BURIAL, CREMATION, 250. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY cs a 2H wn or y e 
meh oe REMOVAL (Specify) [ : 
Q*oQu8 uly $24,065 |9t. Listenin Cemetery | Peiskoe eorge County 
VR AIS (4) ese ADDRESS 


25a. REC'D BY 5196! 25b. TRAR'® SIGI 1. MD - 
of UL 12 6g ee \ a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09487 CERTIFICATE OF DEATH 1<866 


3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befort lois 


Montgomery County MARYLANO iryland homed gomery. 


b. CITY DR TOWN (if outside perporets limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL 
write RURAL and give nearest town) 


Wheaton 4 months Silver Sprin, le) 
= 7 NAME Mi bipgt oR — (if not i hospital, give street address) || d. STREET AOORESS . 1S RESIDENCE 
vers ‘urs ome z 
Senet Ma. 8201 16th St. ves} nog) 


3. NAME OF First Middle Last 7 4. GATE Month Day Year 


wo 27788. Gonpeagad| SOM JULY sr irlo8 


5. SEX 6. CDLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED [_]| 8 OATE OF BIRTH 8. AGE fin if] i ‘we | 
mnths ays le 


Female | White WIDOWED [XJ _olvorceD [7] 4/16/1877 88 yrs. 


| 10a, USUAL DCCUPATIDN (Give kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife z Russia U. S, A 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Isace (last name unknown) Frieda Lazarus 
On eb eS PAR ATT ad OL 16. SOCIALSECURITYNO. | 17. INFORMANT 9 1 eg 
waicoens. = Mowe ling, Henry turner Sitver™ esrine ah 


18. CAUSE DF DEATH fEnter only one cause per line for (a), (6), and (c).} INTERVAL BETWEEN 


ONSET ANO OEATH 
PART I. bart WAS CAUSEO BY: 
43. IMMEDIATE CAUSE ase ee Fre 1 
) 


QUE TO 
Cenditlons, If any, which (b) 
gave rise to immediate 
cause (a), stating the OUE TD 
underlying cause last, () 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ne WAS AUTOPSY” 


give nearest town) 


emove carbon papers. Pages 1 
any event, within 72 hours afte 


in and completely filled in by the funeral 


please 


‘ORMED? 


ves [] No PY 


2Da, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 


p.m. 19 at work |_| at work 


21. i certify that (1) (this eget and attended the a rom. , 194.2, to. that (I) (we) last 
saw the deceased alive op__S7ZK a _ and that death occurred tol M, from the causes and on the date stated above. 


22a. SIGNATURE 22b.» OATE SIGNED 


a ARRON Min C1 ERE | lady oo CP 
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22c. PHYSICIAN'S kz. ‘AOORESS 


eee ae A. ARic Hm gO V7FS Casi Ene hui. WASH 62x 30. 


23a, Ph Rees _ a THBREOF 23¢, NAME OF a CRE ee Aye (City, town or county) tate) 
a ze os baal tarrsipece= Vie 


N 4. FUNERAL OIRECTOR ApoE IZ, Oy 25a. <7._| Wee REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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VR AIS (4) 


C. D. Goldberg Fone Hardercer, Etat +, Wash 
20M 1/65 


1 and 2 with the State Department ( 
event within 72 hours after death. 


in It 


Examiner's 


Cs in pencil 
ica! 


YY 


MINER: This certificate should be executed within 24 
ficate, writing the word “ 


@. 


cute ie certi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwarded to the Chief Medic 


tetained for your files. 


TO DEPUTY ME! 
please exe 


OEE eee 
Items 18-21 Film 6368 mARYYAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR Wes 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 128 
} Po4g8 ___ Ss 


1. PLACE OF DEATH 7 
oe st a SID! 3 (Where dece; 
MARYLAND 


ie 
¢. LENGTH OF STAY IN 10 


G4 
b. nay jib te fimits, ¢. CITY, pr TOYN (if outside corpprete limits, 
iene z 
2 ‘ il £ 
d OSPITAL OR INSTITUTION (if not In hospital, give street address) 


lnstitutlon: Realdanee | = fm 


¥ 


v . e 
oG ™ ) ON'A FARN?. 
17 | Lhias = A Lory, a ves) woh 


3. Berea Ua Ale est Year 


Behn shih ooo Em 7 — (9 wG5— 


5. B i F UNDER 1 ¥! ARIF INDER 24 HRS. 
7, MARRIED [SI NEVER Zee pas or = 9 ASE hae Se ae oT 
ti DIVORCED [7] 
USUAL “ ik ive kind 


IND 0 SINESS OR HPLACE ine forelgn’coun Fe 12, N OF WH 


" INDUSTRY SouNTRY? 
=p ‘Re USStA Us 
13. ER'S NAM MOTHER'S MATOEN RAM =r 
ABRAHAM GeRpo a TO! ae a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMAN Address 
(Yet, no, ov unkown) | (if yes gira war or dates of service) pote ely mae UW a7 - Love “a fo Si 
(=z at w) S22-YE-MI7G Shit EL-f- CA Rpo Sih - SPE - XD 
18. CAUSE OF DEATH [enter only one couse per line for (@), (D), end (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: d fail a ONSET AND DEATH 
i IMMEDIATE CAUSE (a). respirator ailure due 
7 a DUE 10 : fy 
Conditions, If any, which (b) to barbiturate intoxication, 
geve rise to Immediete DUE TO 
cause (a), steting the “ 
underlying cause lest. __apparently intentional. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) ]19. WAS. ‘AUTOPSY 


ORMED? 
tal no} 
Paligaey for CONTRIBUTING o | He LETHE LIU CERES Bly LES MEY PSBy Head Ue" Bbparently 
ae took overdose of barbiturate. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


% 4m. factory, street, office bidg., ete.) Z 
1:60" ** 7/19/65, _| Wille, (7 Not wate ome Silver Spring Montg. Md. 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry det and In my opinion 
death resuited { A Suicide ¥, Hoimicide » Undetermined manner fal 


20f. {Clty or town) (County) ~~ State) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [—] 
Ree Mp, ASSISTANT MEDICAL EXAMINER x 22, DATE SIGNED 
EXAMINER'S 73 ~ ou 4 
NAME (Type) ELD. L io oe county) (4 P 
23a. aS pee 24d. DATE THEREOF Dac. NAME OF CEMEFERY OR GREMATORY 23d. ey $ Ore ‘ounty) (State) 
c i os , 
U 9-24-6S” Kinlé DAVID Memo sAL oe VA 


24. FUNERAL DIR - 25a. REC'D ae EN - 


Bdauadsse 7 wfows - wAshieron IC | Mul 22 1965) 


ioe a S Yaegee 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


a 


Pages 1 andp2-—~, 


any event, within 72 hours after de; 
~SI 


ove carbon papers 


and completely filled in by the funeral 


-transit permit. The 
cremation, or remova 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


15M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09489 CERTIFICATE OF DEATH _ {2868 
1. as on 2. rae Uelaleas (Where deceased lived, If Institutlon: Residence before admission) 


b. COUNTY 2 
ov Ao» nec MARYLAND or ek. rince 
b. CITY DR TDWN (if outside)corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest’ i) 
write RURAL and glvi nearast town) - . 
4 Baa. A ras Z X. of 


atuma ark x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) || d. STREET hal 


@. IS RESIDENCE 
ON A FARM? 


- A a 
o4 Washingten Sent Hi eae ol a3. iz, ‘4 Roe), ves] nol) 
3. at, First Middla Last 4. pee Month Day Year 
(Typa or print) Chaves Eraneis Greed Sr DEATH Sul ¢ 19 6S 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTA o ta ek FUNDER 1 YEAR|IF UNDER 24 HRS. 
\ Vani g last birthday) [yonths| Days | Hours | Min. 
Male | Whe wipoweD [-] DivorceD [-] 31 pore 
1a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR i. fara lea & State, or foreign country) | 12, CITIZEN OF WHAT 
inggmogtiof working life, aven If retired) D, COUNTRY? 
Mapity ¢ edeval Goo. Ce Us.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
T homes Creen Claw Wm. Whit<s 


S 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) )(Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT ’ Addrass ; 
Podient's W esp te eleat 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and {c).] INTERVAL BETWEEN 


; ONSET BND. DEATH 
PART 1, DEATH WAS CAUSED BY: . ; 
2 IMMEDIATE CAUSE (2). Congest ve _héart fa: luve zn bese 
d a 


DUE TO 


Conditions, If any, which (), Coronart a See aes Ley mMessive 


gave rise to Immediate 
causa (a), stating tha ( OVE TO 
underlying causa last. 


{c). 
PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3. WAS AUTOPSY 


PERFORMED? 
yes [7] NO ead 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTH! /EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


21. | certify that (I) (this hospital) attended the deceased from__Z- ; —— ____, 19657, that (I) (we) last 
saw the deceased alive 19 and that death occurred atZ* , from the causes and on the date stated above. 


228. SIGNATURE 228, DATE SICNED 
Flip tf ATTENDING ->,“MED. STAFF 
wen mo. PR NS a Bintcror Biv 
26, PHYSICIAN'S 22d. ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part II of Itam 18.) 


20f. (City or town) (County) (Stata) 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 
While —, Not Whila factory, street, office bidg., etc.) 
at workL_] at work O 


MEDICAL CERTIFICATION 


VES “68 
EWP) At Pid VACCR HO. | 14.29 University Blvd yl SilverSpy 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


urial | 7/12/65 |Ft. Lincoln Cemetery | Prince Georges County, Md 
DRESS A 25a. BY bc 25b. “ae SIGNATURE 
} 29e!- Bd py “Wh 


ante 
y —_— od 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ME 


CERTIFICATE OF DEATH 69 


i . PLACE ( Sie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence go jission) 
a ps ate b. COUNTY 


2) 


a, STATE ‘s . 

Hlontgomery MARYLAND Maryland Prince yeorges 

b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate cies write RURAL and give nearest town) 
write RURAL and give nearest. town) 


er opring 6 daya Hyattsville 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give aiedat address) |! d. sreeet ADDRESS ‘ = e. TS RESIDENCE 


University Nuraing Home 7609 234d Ave., ves] nol 
e NOE EL idl First eZ Middle Last 4. ha th Day ie; Year 
ne or print) Fae Grubba DEATH 3357 wes- 


LDR OR fey. 8. DATE OF BIRTH 9. Pe ears [IF ER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED ["] irthday) etna Bare Hours | ae 


Menke tA wiDoweD [J pivorceo{ (Oct. 24, 1882 32° yrs. 


Da. Ra ays a kind ae 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. oer WHAT 


during most of working lite, even if retired) og 
t. Finance Div. 1U.S. Post Office Brewers , Kentuckry 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| John Grubbe Susan Farmer 


15. WS ke a STREP FORCES: 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service c: 
' | Hoa-£.2-3tho Jane King 7609 232d Ave 


en nc) 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and Ol INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > ts { : =< ae Kase La 
si IMMEDIATE CAUSE (a) ee 


~ Af ee 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the DUE : Case Paden 

underlying cause last. 

PARTI. 0 Sonne ray IBUTING TO DEATH BUT NDT RELATED.1D ep EASE CONDITIDNGI 19. WAS A AUTOPSY” 
prhane ves [] No in 


IDE! 20b. DESCRIBE HOW INJURY OCCURRED. fen nature vom Injury if Part Toor Part tl of Item 18.) 
DR  cONTRIEL NG 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fore 20f. (City or town) (County) (State) 
Hour a.m, While Not Whlie factory, street, officebidg., etc.) 
p.m, at work at work 


21. I certlfy that (1} (this i ittended the deceased from 
saw the deceased alive p 3 1965 and that dedth occurred ai is and on the date stated above, 


22a-~\SIGNATURE Lirsegal é [5 DATE SIGNED 
{ ATTENDING MED. STAFF 
enn < Mp. PHYS. Gq irector [1] Pays. [7] 65° 
PaFSICIANs 22d. ADDRESS 
pee aR DLW ace “onl __| 


23a. BURIAL Pte | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ey L (Specify) 


ECT pay Ye rf ‘ADDRESS 25a. D BY REC 
VR AIS (4) 4 ee ie, Sul Zul Ga. Ave. Sere We ee liia Bg ie 


20M 1/65 


ent, within 72 hours after death. 


we carbon papers. Pages 1 and 


ransit permit. Then please 
, cremation, or removal, and(n any 


ed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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cessary, 
‘0 the funera 
ge 5 may be 
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, 2, and 
t within 72 hours after death. 


ed within 24 hours after death. If any de! 
Examiner's Office along with form PM3. Pai 


in pencil in tem 18. Give Pages 1, 
ed as a burial-transit permit. File pages 1 and 2 with the State Department 
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Items 18-21 Film G368maMViANb STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12870 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. cou! 
MARYLAND tne ‘and 
| c. LENGTH DF STAY IN 10 ¥ TY OR N (if outside corporete limits, wlte RURAL and gWe nearest town, 


yy . ’ 
“Si lies v1 
d. NAME OF HOSPI Hf not In hospital give stregh adress |". STREET ADDRESS @. 1S RESIDENCE 
ee a #i 1/0 y A >) DN A FARM? 
if {2 229d 0 mmeT bral vesC] noi 
3. NAME OF First Middle Test 4. OATE Month Day Year 


DECEASED 
(Type or print) 


OF 
TE 5 a ae A 8 
7, MARRIED JR] NEVER MARRIED [~] | 9 DATE DF BIRTH SCA [in yedks [TE UNDER 1 YEARIF UNDER 24 RS, 
i Months | Di Min. 
WIDOWED [7] Raisins 10-26-92 b ar 


1Db. pi id BUSINESS OR Ti, BURIHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
f 


7 
% c 3. Aa 
14. MOTHER'S MAIDEN E 


een ee 17. INFORMANT Taggers 
193 2033794 Jpanrter Brad - 


INU.S. 
s Gre war or dates af service) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7», .» IMMEDIATE Cause (e)_ASphyxia due to hanging by neck, 
ff 

/ DUE TO 


Conditions, If eny, which (b). 
gave rise to immediete 


cause (a), stating the ( DUE TO , 
underlying cause last, (c) h My y} Y ff 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD T! RMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


3 19. WAS AUTOPSY 
qe REFORMED? 
als YES No 
= Pinay Ber CONTRIBUTING C 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I of Item 18. - 

& CAUSE OF BEATE Deceased hanged self with rope in basement of home. 
3 

8 

2 


20¢. TIME OF INJURY Month, Day, Year 
. fr am. whil Not Whil 
i: oe ® 7/26/6549 at work L_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted from: e Suicide x], fomicide [_], Undetermined mann ie 
ACTUAL 3 G 
SIGNATUR, GLLA ALE #4 


p CHIEF MEDICAL EXAMINER [_] 
(C7 Nop, ASSISTANT MEDICAL EXAMINER [_] ssiainialles th), J 
ey yt oye 
EXAMINER'S Kh? 
umes BOL OE WV 11,0, addtesd (Street, city; téwh, or county) 
23a. BURIAL, Pigecin | 3b, OATE THEREDF | 23c. NAME Sr 


CEMETERY GR-GREMATORE 23d. LOCATION ( 
PUR Ah. | 2-28- 6S" ARLINGTON WATIONAL) ALL 
B.OANZANDK YP VSOMS - 35900 1f Ko 


25a. REC'D BY REGISTRAR 


lL 2.9 1965 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Tegra trect,cnlee bites etc.), 


ilver Spring Montg. Md. 


, _ Inspection and In my ppinion 


> 


alt 


290,” REGISTRIAR'S SIGNATUR 
} Claryleg 


‘: 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


bon papers. Pages 1 and 2 


event, within 72 hours after dea} 


Bnompistely filled in by the funeral 


ove 


n any 
idan 


ia 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and i 


ic 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09292 CERTIFICATE OF DEATH 12873 


1. PLACE DF OEATH 2. USUAL RESIOENCE (Whyre deceased fired, If Institution: Residence before admlssion) 


Bit pee 5 NELLY Soon ‘Vlard M6 Wt b. CDUNTY ihe 


MONS, 
b. CITY DR TOWN (if outside gorporate limits, c. LENGTH OF S4AY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve mearest town) 
‘Ite RURAL and give neayest town) 
Kevisiy Pon & XDun mNER 

|. NAME DF HOSPITAL OR ANSTITUTIDN (If not In hospifal, give street aggress) || d. STREET ADDRES: ‘1 @. IS RESIOENCE 

id DNA FARM? 
CNSING ‘aM ArZEvns S20C Mebane st vesC] voll 

3. ed a First Middle Last 4. ee jonth Oay Year 
ype or prin) = UAL AM @ 4 Gu fv OEATH A 4. Y 1y° 19 6s 
5. SEX 6. CDLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[] | & OATE DF BIRTH yi. GCE (tn yobrs | IF UNDER 1 YEAR|IF UNOER 24 HRS, 
1. Ale y} / a WIOOWEO foug.2 s/f S78 g ee | 
Bs ownrceo J . 186 Br. 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR L RTHPI ‘County & State, or forelgn country; 
during most of working life, even If retjred) INOUSTRY fs 


12. CITIZEN DF WHAT 
UNTRYZ-, 
AERAE Og SeHT Rie OFF. | CATIA’ altimnore. ~7 Uf. 5 A- 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
SWHEM 6 be We OMMME be 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. Aes Re, HE SOA uguTée Address 


(Yes, no, or unkown) ) (If yes glye war or dates of service) 
evkNown 6Y4-58-Shojwrc3 anawr Sr, Sumven Mo. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 'ERVAL BETWEEN 


TNT 
ONSET AND OEATH 
PART |. DEATH WAS CAUSEO BY: i 
; TMMEOIATE CAUSE w CoMPLETE  MFART BL otk of WEEKS. 
hao ¢ OUE TO 5 y 7 
Conditions, If any, which AE R ] & R Oo SOLERO Sse == 
gave rise to Immediate ©) - ce al Ls 
cause (a), stating the ( —eTe— 


underlying cause last. ©) eS ONCESTIVE HH E £ al FE Lt VRE ee VERRS 


5 PARTI, DTHER SIGNIFICANT CDNOITIDNS CONTRIBUTING TD OEATH BUT NDT RELATED TD THE TERMINAL DISEASECONOITIONGIVENINPART1(a) |19. pace Bh oe ae 

= po 

s ves] No 
= 

& | 20a, ACCIOENT WAS UNOERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£5 | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this-hespitel) attended the deceased from. 


saw the deceased alive oI ve 19.0.5, and that death pocurred af 
22a, SIGNATURE 


that (1) (wettast 


, trom the causes and on the date stated above. 
22p. OATE SIGNEO 


/ ATTENDING EO, STAFF - 
c AE i Phys, piREcTDR [_]_ PHYS. o| ¢ 
22¢. feat Ss 2 4, 22d. ADORESS F m 
or) owiRD UI_X) v NE BLOOD \WwASH WE CIM CL se ASWINGTOY Wi; 
23a. BURIAL, CREMATION,| 23b. OATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (Stata, 
6 Bi yd pelt) || G7 6S Rock, CREEK makin CARima S7geeT 
wt, 


24, FUNERAL OIRECTDOR AGORESS: 
VosePu CavlER Sows 
Sl30 Uae. Antvee. VASHIMSTO OC, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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filled in by the funeral 
Pages 1 and 
ifter dea 


event, within 72 hours a 


ove carbon papers. 


phy’ 


ian amd completely 
‘ery 


ransit permit. Then 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


ils? | Roberta. Pumphrey Bethesda, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH 12872 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY ‘J 4 b. COUNTY 


— eR aRRTE, MARYLAND rvyland Montgomery etry 
b. CITY OR TOWN (If outside ror rorete limits, c. LENGTH OF STAY IN 1b || c. ay OR TOWN (if outside corporate limits, wri RAL and’ give nearest town) 


write RURAL and give nearest town’ 


q wee ; eeeor OR INSTITUTION (if not In hospital, give LA oil ‘3 AEE RE ADORESS 6. IS Hye ig 


ON A FARM? 


5014 Rodman Road 


5014 Rodman Road ves) nob 


3. NAME OF + f Ejrst Middle Last 4. DATE Month Day Year 


. SE 6. COLOR OR RACE | 7, MARRIED [3$ NEVER MARRIED [_] 


DECEASED OF om —s 
(Type or print) OLD — Ham | DEATH FUL a2 get 
8. OATE OF BIRTH 9. AGE (In ba IF UNDER 1 YEAR |IF UNDER 24 HRS. 


W wiooweD [-] beri 8/1/05 salt “tl 31 wa | ov 


ai. 


10a, USUALOCCUPATION hae kind of work done| 10b. KIND fas fase OR TL. BIRTHPLACE (County & State, or foreign country) Lt CITIZEN OF WHAT 
during most of ee i} ihe if retired) COUNTRY? 


atty. U.S. Gov Dept, ‘of Agri. South Carolina 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wm. T. Ham Flossie G, Bicarse 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \dgre: 
(Yes, no, or unkown) | (If yes glve war or dates of service). 501% “Rodman Rd e 


no 5770604045 Virginia D, Hi 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).1 | ITERVAL SETWEEN 
PART |, OEATH WAS CAUSED BY: — = 
Jo! IMCS Ate uey i Coke y 2 DIS EGS iE 
Yea 
QUE TO 


Conditions, If any, which (0) ROW, PIHER OD LEFEOS ZS 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (0). 


‘ORMED? 


YES ri no [1] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. rene ey 


20a. ACCIDENT WAS UNDERLYING ae 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of item 18.) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] et work 
21. I certify that fi) (this hospital) ae the deceased from 17" 9 I to 2-%, 19 OS that (1) (we) last 
saw the deceased/alive on bth ns oS 19/2 5, and that death occurred a , from the causes and on the date stated above. 


2a, SIGNATURE eed. bt ie: a 
ATTENDING MED. STAFF 
KX M.D. PHYS. C1 Director [_] Pus. [} 7fO * 


22c, RAE cob) y y, a ~ Mm ‘ > . ors ADORESS. yor oS A, 1 Ton: 


| EM OVAL {Speck 


eS oe mM "| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 


24, = RUE: DIRECTOR 7557 ieee Fig eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed withii ‘ hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) XQ 


15M 


letely filled in by the funeral 


bon papers. Pages 
it, within 72 hours a 


ease Te 


ing Weiien a 


ermit. Then 
cremation, or removal, and in a 


o 


burial-transit p 
burial, 


After this certificate has been slgned by the attendi 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ed 7 


4 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ee 
a. COUNTY aSTATE b. COUNTY 
OPUTCOM ER MARYLANO Vivg ine 


b. CITY OR TOWN (If outside cormarets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ean corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) = 
al\\s ure h ; 


| S/O VER  SFRs pIC- 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. poe gd 
HAY C£LOSS HOSPITAL, 3oq_ Grove Ave ves] nog 
3 BeeekeeD. First Middle Last 4. eae Month Day Year 
(Type or print) Mm ar HA Pe se | _ desta i i 3/196 


IFUNDER 1 YEAR 


FUNDER 24 ARS. 
Months | Days 


Hours |e 


12, CITIZEN OF WHAT 
COUNTRY? 


Pee 6. COLOR OR RACE | 7, an (C] Never marRiep [_] 


fF uw wipowep ["]__ivorceo [7] 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 
during most of working lIlfe, even If retired) INDUSTRY 


B. DATE OF BIRTH 9. AGE a hid 
last birthday) 


3/1 os yrs. 
11. BIRTHPLACE (County & State, or forelgn country) 


r 


MOTHER’S MAIDEN NAME 


ona, ricone. 
17. HNFORMANT Address 


Ta the Cs Samne 


13. FATHER’S NAME 


David Lee Harye 1 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) aoe 


14, 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1 famine DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(2) 119. WAS AUTOPSY 


ves] No[] 


INTERVAL BETWEEN 
f ONSET AND DEATH 


'a), (b), and (c).7 


“Pe 


7? L - 
f ¢ / geld ens 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH JEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_| at work 


21. | certify that (1) (this hospital) attended the deceased from 2-3 i G S19 __, to 2— 3{ _, 19-5, that (I) (we) last 
sawthe deceased alive one se S19 and that death occurred at LM, from the causes and on the date stated above. 


Chl, = DATE SIGNED 
(Lay * ATTENDING MED. STAFF 
Mpa Bh = PHys, (24 _pirector (_]_pxys. [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢, 


PHYSICIAN’S 


22d. ADDRESS 
NAME (Type) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


25a, REC'D BY REGISTRAR 


oftUG 5 1965 


NERAL OIRECTOR 


Tyson WheelerFuneral Home Po 


7 


a, 


DIVISION OF STATISTICA! 


05495. 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12 


PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If rat Residence before admission) 


MARYLAND NET 


WN (If outsld 


b. C 
tie RURAL and give jarest, toyn) 


& od 


orporate |imits, 


c. LENGTH OF STAY IN 1b 


ch 


id evn se town) 


a. STAT! a. n-kQ Ov 
P 


Washi 


~ 
( 


on Deon. 


VV Doe. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) 


CITY Of TOWN 3 outside corporate iimits, ne WRAL 
id. STREET ADDRESS 


1 ‘ver 3 ‘ 
GSN- M74 Ave, 


@, 1S RESIDENCE 
ON A FARM? 


o nod 


ee 


tle spite) 


bon papers. Pages 1 and 


3. NAME DF 
DECEASED 
(Type or print) 


First 


pletely filled in by the funeral 


Uo 


nne Elarne 


Last 4, DATE 


YES 
Year 


Day 
1945 


Middie Month 


23 


6. COLOR’OR RACE 


Pestoke | White. 


Te 


IF UNDER 1 YEAR 
Months | Days 


DF — 
peatH Jacl 
MARRIED [-] NEVER MARRIED [Bq] @_ DATE OF BIRTH 3. AGE wees 


FUNDER 24 HRS. 
WIDOWED |] Divorced [_] 


Hours Min. 


Ician 4 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Glve kind of work done 


Suly 2, 4,951 Inia yrs. 


10b. KIND OF BUSINESS OR 
INDUSTR' 


COUNTRY? 
Va, Cha ‘3. A- 


13. ‘ FATHER'S NAME 
Dames 


Hartman, 


TTHPLACE (County & State, or Va country) | 12. CITIZEN OF WHAT 
14. MOTHER'S MAIDEN NA\ 


Dez. Christian 


15, WAS DECEASED EVER IN U.S. ARMED FORC| 


(Yes, Ki f, Oo” (kai ugha 


ES? | 16, Suregye 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one c: 


PART I. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) 


DUE TO 


). 
DUE TO 


(c). 


2ZcY 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


Hosp Chan7- 
‘ause per line for (a), (b), and (c).] 
— Acute Lew Kern 


INTERVAL BETWEEN 
‘AND D 


| or attending physician. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


fe aes ee | 


DRMED? 
YES Tc No PR 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


JEDICAL EXAMINER) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive of 


20c. TIME OF INJURY Month, Day, Year 


21. | certify that (1) (this hospita)) attended the deceased fro: 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 


at work at work 
196, to. 1944_, that (I) (we) last 


20f. (Clty or town) (County) (State) 


1965, and that death o 


226, PHYSICIAN'S 
NAME (Type) 


STURT L. WELSe 


ited af 4AM, from the-auses and on the date stated above. 
MED. 


> DATE SIGNED 
bigector C]_ PHYS. i Oi Sule 


Crete. AVE. = ce ee Mp 


ATTENDING 
mo. PHYS, Do 


ag! | 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and intangeventy within 72 hours after dea! 


director, page 3 should be detached for use as the burial-transit permit. Then please rémove ca 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys| 
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DATE LIL, 


Zbed 
23c. NAME OF CEMETE! 


vr A15 (4) 
15M 4-64 


_ ESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rane 


09495 CERTIFICATE OF DEATH 875 _ 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


6. Cou . STATE b, COUNTY 
Montgomery Ropes se lids Montgomeny 


b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) yy 
y, 


Bethesda ' Bethesda 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 31S RESIDEND 
| 9603 Wadsworth Dr, yes(]_no fx) 


3. NAME OF First Middle Lest le DATE Month Day Year 


DECEASED OF 
Ciype or print) SADIE G. HARVEY DEATH Bs 19 
5, SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In yoes | IFUNDER | YEAR ||FUNDER 24 HRS. 
last birthday) | Months | Deys | Hours Min, 


Female | White WIDOWED §&] vivorceof]| June 25, 1888 7% yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ur foreign country) | 19. CITIZEN OF WHAT 
one < of oar Iife, even It retired) INDUSTRY COUNTRY? 
etire = as Louisiana 
13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 


Peter J. Gibson Belle Presley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 


¢ m®, or (own: es give war or dates of service! 
“No | naeneceee [214-32-9492| Robert H, Harvey Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (@), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: > 
|) #5) MEDIATE CAUSE «a Cofoyaay Oc chusroa) BAYS 
rec DUE To 


_ 
Conditions, if any, which ). Cone AIRY Aarentc S$CCEROINIS ly Yems 
gave rise to Immediate plete 
cause (6), stating the = rr Me 
underlying cause lest. (co) ARTerRy OSCLEROSIS 3 Gen ERAL he Yous: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PaecMneT 


yes{] NO A 


filled in by the funeral 
apers. Pages 1 an 
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ly 
np 


within 72 hours after 


etel 


I 
: femove ¢ 
rippeve 
S, 


and in ai 


bo 
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ermit. Then 


transit p 
ith prior to burial, cremation, or removal, 
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MEDICAL CERTIFICATION 


206. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (| 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 


m. 19 _|at work} at work (] 


21. 1 certify that (1 mae I) attended the deceased from ZerN 1965 , that (I) {we) last 
saw She, deceased alive o a 19G4_, and that death occurred at/:"40°M, from the causes and on the date stated above. 


2a. TURE a 224. DATE SIGNED 
/ ATTENDING MED. STAFF 
Z Ra M.D. PHYS. x pirector []_ PHYS. oldvey ty So 
Tad 22d, ADDRES! 
Robert G. Angle b 


22. 


<a 


009 DelRay Ave. Beth., Md. 


23a. Revove pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) #3 Ft L ¢C 


24. FUNERAL DIRECTOR ADDRESS 258. REC’D BY REGISTRAR Je TR GNATURE 


vaais(# \QY] Joseph Gawler's Sons,inc. Wash., D.C. |oadflil 7 1965 felborbs 
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TO FUNERAL DIRECTOR: 


VR Ai5 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tae 


CERTIFICATE OF DEATH a 2876 


i, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» EDU a, STATE b. COUNTY 


MARYLAND PA : Ne eomerg. 
iy wy) OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writeAURAL and give péarest town) 


YELLS NSS ver 


d. NAME OF HOSPITAL OR INSTITUTION (If not In lg lve street EAS i STREET ADDRESS e. IS pepo 


a + Hos d £26 Len , : wari wo 


3. NAME 0} First Middle a Day Year 
DECEASED , OF 


(Type or print) 
5, SEX 6. hee Sa ia 7, MARRIED] NTE MARRIED [-] ATE OF BIRTH 


Al wipowep [7] _ivorce [7] AS -O3 oe ees 


10a. USUAL OCCUPATION (Givekind an 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during-most of working life, even If etlred) rg) STR’ 70 COUNTRY? 
Serene a - Ve, ehred Rail of O C, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a Mrz cle Lt. He bacire z 

EASED EVER IN U.S. ARMED FORC. 


15. WAS DEC! 16. LE SETAE. 17. INFDRMANT 
(Yes, no, or unkown) |(Ifyes glve war or dates of seryice) 


iT lwo | 7/F-O/ Lh é 
18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), end (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gi mt ip owe 
IMMEDIATE CAUSE (a). (i- 


HY 20 DUE TO 
Conditions, Hf any, which 
gave rise to Immediate 


ceuse (a), stating the a 
underlying cause last. (o) 
PART II. OFHER ae. aay ATH BUT NOT RELATED TO THETERMINAL DISEAS! INDITION "2 INPART l(a) [19. WAS ‘AUTOPSY 


PERFORMED? 


catia Hele = ves] nok 
20b. DESCRIBE HOW INJURY OCC! r neture of Injury In Part | or ( | of a abe 18.) 


OR 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF . (City or town) (County) (State) 
Hour a.m. While. Not while factory, street, office bidg., etc., 


19 at work at work 


21.1 —— that (1) (this Aisi) aa attended the sas from, 4 =2. >, 19 that (t) (we) last 


saw the depeased alive a B and that death occurred a , from the causes and on the date stated above. 
22b. DATE SIGNED 


mo. AVeINS Dinector [] PHys. o| 7-23-65 


PAC Saewetler teed, | 20 deh De Soa Pes Me 


MEDICAL CERTIFICATION 


23a, BURI ee | 23b. DATE THEREOF \4 ae NAME OF Dimme OR CREMATORY 23d. LOCATION (City, town or colnty) (State) 


REMOV. huey ify) 


2. FU Siege? uid 27,1965 14 ‘ADDI engto ub Neehontd. 20. brie Eat fom 
neateT ney, IN. 8434 Georgia Ay Mu wL 27 1965 | = ; ia 


sg — 


= 
£ 
o 
a 
i) 
ne 
S 
= 
o 
4 
3 
Ss 
= 
st 
iN 
23 
= 
= 
= 
ua 
2 
2 
3 
Ss 
2 
4 
Cy 
2 
f 
2 
2 
3 
Ss 
= 
£ 
o 
Ss 
= 
= 
3 
S 
7. 
2 
= 
s 
~ 
3 
= 
s 


bon papers. Pages 1 and & 


aq and completely filled in by the funeral 
emove car! 


i 


ires 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ert injany event, within 72 hours after de; 


The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pb 


director, page 3 should be detached for use as the burial-transit permit. The 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 P98 CERTIFICATE OF DEATH 12277 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . fs a. STATE . Bb, COUNTY 
Montgomery MARYLANO Pennsylvania 


'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 ” 
Bethesda il Days Lancaster 1 4 


0. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS - a TS RESIDENCE, 


|The Clinical Center, Bethesda 1h, Md. 1959 Lititz Pike ves] xo 


First Middle Last 4, DATE Month Day Year 


OF 
(ype or print) Frances Ann Herman DeATH = July 4d 1965, 
3. SEX 6. COLOR OR RACE | 7, waRRIEO [] NEVER MARRIEO[e] | &- OATE OF BIRTH 9, AGE (In years [IFUNOER 1 YEAR FUNDER 24 ARS. 
last birthday) wongje vs_| Hours | Min. 
Female White wipoweD ["] oworceo[]| 12 Avril 1949 16 yrs. | ts, | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) ) 12. CIT: EN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
USA 


Student. None lew York 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


John W. Herman Jane Craig 


15. WAS 01 Se 2 . p f Maq- 
'S COECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. Ke INFORMANT The Medical Recctaes 


(Yes, no, or unkown) oe Se 
i None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pid a 2 
PART I. OEATH WAS CAUSED BY: 
1964 IMMEDIATE CauSE (a) “Cute Dneumonitis and angxia 13 days 
eS7 TD DUE TO 
Conditions, If any, which Chronic diffuse bronchopneumonia 16 years 


gave rise to immediate Seas 
cause (a), stating the 
underlying cause last. «@_Cystic Fibrosis of the Pancreas 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENIN PART l(a) |19. LCE a 


yest) so] 


20a. ACCIOENT WAS UNDERLYING ia 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Ttem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, ROTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., atc.) 
p.m. 19 at work] at work [1] 


21. | certify that QJ (this hospital attended the i from_26 June Rae to7 July _, 19.05, that 0 (we) last 
U. . 
Pi 


MEOICAL CERTIFICATION 


saw the deceased alive on. 1999 _, and that death occurred a from the causes and on the date stated above. 
22a. SI R 


ut 22b. DATE SIGNEO 
MED. STAFF 
fre" 7] Bitoror CJ five | 8 July 1965 
Bae MAME Clyne} 22d. AOORESS The Clinical Center, National 
Robert Hefiry Schwartz, M. stitutes of Hea Bethes Lia 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial-Transit 7/9/65 | Conestoga Memorial Park, Lancaster, Penna, 


24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Robert A, Pumphrey, Bethesda, Maryland ad. 


AS MARYLAND STATE DEPARTMENT OF HEALTH 


IVJSJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, LAND 
aA) CERTIFICATE OF DEATH ay 


ZA, 


3 
2¥ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
2 MeN Tin vk on a, STATE air ie ted. 
ieee: te) ny MARYLAND at al omer 
= 3 H. CITY DR Sour outside corpoyate limits, c. LENGTH OF STAY IN 1b X CITY OR TOWNAIf outside corporate limi ma ah RU ‘and give nearest town) 
BE \ } yy a RAL and rie own) A eas, Ss 
= .¢ 4 i omarar lu eg rin 
ye \ d\ NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || q. afer ADDRESS : e. 1S RESIDENCE 
23! 5 
ba fo FH Wihehi nates SAS + mse m f { \ebo Raahar St: ves] nol 
Sse 3 WARE DF First Last 4. DATE Month Day Year 

3s : 
ted (Iype or print) Me] @rrman DEATH "1 - 12 196s 
SoZ 5. SEX 6. COLOR OR RACE |7. maRRIED [5Q NEVER MARRIED []| & DATE OF BIRTH 


f\ 


wipoweD [—] DIVORCED [_] t-—Lo- 


9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Irthday) | Months | Days | Hours Min. 
yrs. 


s 
Ey 
a) 
‘ 
5 
P= 
Ss 
2 
5 
2 
@ 
= 
= 
nt 
2 
3 
2 ; 
s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forgign country) | 12, CITIZEN OF WHAT 
g & A) during most of Working life, even If retired) COUNTRY? 
. Bes Gi meer -S-Gsvr Denver, Cole. SA 
& 242 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
& oss . Ni 
= Bee Mourtec+ IN<y man "Koko a 
o eee aS, NAS DECEASED EVERINU.S- ARMEDFORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
s 4 La by re} (Owl yes Qive war or dates service) 
# FEN I_N — 12-30-19) me Remald Singer 
me S28 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
£2.22 PART |. DEATH WAS CAUSED BY: . 
Ewes. : IMMEDIATE CAUSE iw Kespi rate ry Fai ! ler ie: |e: 
S85 a> 
=o fax th DUE TO ¥ 
BE Zz Li 4 fe 
se °BE Sanat key i B08 nit Reu/ ba °CAr dy] LAr (3-2 
ge ges ae Grae a /“3 Does, 
Se 32 , . = 
=e Ae | underlying cause last, (0) ¢ O00 IDE fyter : ©; Se aSe 
SHE lS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AuTORSY” 
2. 2S = 
B= sc80 SIs & ves] NDT] 
#5 52= = | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
Satve & | OR CONTRIBUTING () CAUSE OF DEATH 
Sg 825 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eas 
Se £83 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (city or town) (county) (State) 
Es TS e 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
gese8 \/2) ¢'50p. Laser at work] at work 
S2 ae 2 1925 __, that (1) (we) fast 
=o 
Ese2s 19¢ S_ and that death occurred a ; frofn the causes and on the date stated above. 
=2S55 22b. DATE SIGNED 
Sn 
coos AT ERIN STAFF _ 
@: 23 we AN [RL Dintotor (Buys ‘ol aie 
2248 De ‘ADDRESS 
EEE 2 alt 
oa 1352 Lys Eluyd Lf beta LL S.til Je 
=eres Sahin gen mS TOCATION a pee town or#ounty) ue 
oF 6S ecify 
ee . Frpe.s Gye yacet 
24. Ane eet ] 258. rt of REGISTRAR By fi FERETGAS eater 
VR AIS (4) Q) 
‘ener Labelle” Lag ata plo SLL obL 1 4 1965 


FOR STA 


HEALTH DEPT. 
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in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


pending’ 


Chief Medica 


MINER: This certificate should be executt 
ing the word 


please executes«e certificate, 
director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTO 


TO DEPUTY 


jth the State Department 


and in any évepwithin 72 hours after death. 


transit permit. File pages 14nd 2 


buriat, cremation, or removal 


be used as a burial- 


: Page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
09s 0 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S we bial OF DEATH _ 1 12873: } 
1. PLACE OF DEATH 


8. COUNTY a STATE b, COUNTY 


Monts omery MARYLAND Maryland Montsom ery 
D. CITY OR TOWN {If Gutside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


; ek 
Olney mins. kK lver S$) £ a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 


ON A FARM? 


M 1 Hospital | 124 Norwood Roa ves [sy no) 


DECEASED 
(Type or print) 


Wi DEATH 5 
rT _ 
Be SEX 6 COLOR OR RACE 7, MARRIED [~] NEVER MarRiED [] | & DATE OF BIRTH 9. AGE (in Pi PONDER YERR FUNDER Z4HRS. 
last fay ‘Months | Days | Hours | Min. 
5 Negro WIDOWED [X] pivorceo{]| 42-26-1899 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI, BIRTHPLACE (State or forélgn any 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
Pive Laver fash, Suburban Sanitary Maryland USA 


J 
13. FATHER'S NAME Com ms 14. MOTHER'S MAIDEN NAME 


Charles T. Hill Lucy V. Scott 


3. NAME OF Middle Last | 4. DATE Month Day Year 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, po, or unkown) | (If yes pire war or dates of service) 


no Emergency room record aud relatives 


of Health or its designated agent, prior to 


18. CAUSE OF DEATH [Enter only one cause Hine for (a), (b), ang (c).J NT 1 BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) R 


4 


DUE TO ad - 
Conditions, If any, which (b). LL eta = ce 


gave rise to Immediate 
cause (a), stating the DUE TI 


FORMED? 


YES nol} 
208, EXTERNAL CAUSE WAS GRIBE HOW TNIVAY OCCURRED. (Enter nature of injyry In Part Vor a TT opens 
PRIMARY (Yor CONTRIBUTING [] = 


CAUSE OF 
Zoe. TiME OF INJORY Month, Day, Year | 20d. INJURY OCCURRED, 

nil 

nn 1-5-8539 SPS Tate ees 
a. I press that | took charge of the remains described above, held an Avfopsy Inspection ss 
Homicide [_], termined mariner [_] 


inderlying cause last. () ie Fae nlivoper™ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) e. we AUTOPSY — 


MEDICAL CERTIFICATION 


, 
CHIEF MEDICAL EXAMINER [_] 
Mo. pea MEDICAL EXAMINER ["] 22. ice 
EXAMINER'S LD. oe? ee } at C5 
Name (Type) _ Belden I. Reap, M Ad 
county) ee 


23a. Purine anh 23b,_ DATE THEREOF 23¢, we ‘OF CEMETERY OR CREMATORY 
“Puree |Joly hea" AoW PIE MORI Art Savoy SPRING, td. 


24, UNBRAL D nee 7 7 ADDRES: be REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 
Dea, hn nd ovL 12 1965 fort eggs 


~ 


m papers. Pages 1 


within ‘ hours after death. 


transit permit. Then please remove 
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VR AI5 (4) 
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ithin 72 hours after death, 


, cremation, or removal, and in any event, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
| osser OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12880 


Pi, PUACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: FReaiiece bere aaalsl 
a. COUNTY a. STATE b. COUNTY 


Mao MARYLAND m ary Land 
B. City Pak TO canes Eppa Timnits, | c. LENGTH a, YIN 1b || ¢. CITY OR TOWN (If Sdtside corporate limits, write RURALAnd give nearegt town) 


write RURAL and give nearest town hae DAYS 
Silper 3 X_- Sityer Sprin 
d. NAME DF HOSPITAL’OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS e bh eg ila 
—Heky Cross esp. Tal, ems Clenwild Road | ves) wy 


3. NAME 01 First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
cipro rn Reeves eAHeL — pyltays | tom 713 es 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [>Y NEVER MARRIED [-] | 8+ OATE OF BIRT 8. AGE (In years Hen] "| oe 24HRS. 


« last day) {Months | Oays | Hours | Min. 

Mace WATE | wivowen [7] ovorceo{]| f/~ 70 - 6.3 A, 

1Da. USUAL DCCUPATIDN reer ofworkdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foréion country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Trial fxemner | Mot bob Rel. Bal vas jim, D0) ys. f-. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN Ni FRo Yor 


fin cke. NiLTam Cones  ‘trmsrer 
15. WAS DECEASED EVER IN Y.S. ARMED FOROES? 16. SOCIAL SECURITY NO. INFORMANT Addrgss 
(Yes, no, or unkown) | (lf yes pive war or dates of service) 2 ve ba OG . 
Ven _ Werld uar 7 a if 4 annette L, Hilton 10713 Glenwild Kd, .o.cVid. 


18. CAUSE OF DEATH [Enter only one cause per line for (a) , and INTERVAL BETWEEN 
ly Pp (a), (0), and (c).J ONSET ANO DEATH 


PART |. DEATH WAS CAt 4 

IMMEDIATE CAUSE (a) A dENoC Ake ilo wa A rs ES 0 PHAGUS 2 AapS. 
‘ DUE To STeAKk 

Conditions, if any, which (b) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Paar 
Se 


CAKeIiNomMA OF PRasTATEe. ves] No [@ 


20a. ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While gO factory, street, office bidg., etc.) 


19 at _work at work 


C}Mthis hospital) attended the deceased fro , 19bS to ve [a 1 


saw the. deceased alive on_Juiy |S 196S° and that death’ occurred at 52So, from thefcauses and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 


A. Febeds wo BR re OO ME Ol 7 /yslos7 


22c, PH AN’S ae ‘AODRESS 
NAME (0°) FAmES A, ROBERTS G07 GES. Ave. SILVER SPRING, pep 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 4 ; : f 
Gate of Heaven 2 
24, FUNERAL . ADORES: 25a, REC'D BY REGISTRAR | 25D. 


Warner. gu 3d Ge, Ave.d.d. Md. oa JL 1 6 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


baw 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
= OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAE AND 


ob 


CERTIFICATE OF DEATH I 1288] | 7 
= is i) OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion} 
ey a, STATE b. COUNTY 
ee3 MARYLAND Maryland Mont gomery 
Bs v7. OR oO Ads Akad C tee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outsida corporate limits, writa RURAL and giva nearest town) 
ee Bx RURAI and gues hear€St town) | , & 

ae VEL Serine j__Silver Spring 
Lapa a eo OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
gr. ee } ON A FARM? 
Ee Holy Creos Aosy Fal 11908 Judson Road ves] nob 
ee 3. NAME DF First Midgi Last 4. DATE La. Ps) Year 
Be DECEASED OF 
Se «type or print) Woh 7 er Hath) id DEATH WAL 965° 
5. SEX 6. COLOR OR RACE EVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In wer IF UNDER 24 HRS. 
o : Ura birthday) Months | Days, i 
r= Male Mh te wipowen [~] DIVORCED I uly 4,1890 yrs. aaa | 6 
= _/ | 102. USUAL OCCUPATION (Giva kind of work done| 10b. KIND OF BUSINESS OR ii. BI ATHPLACE (County & State, rs eountry) | 12. CITIZEN OF its 
es durjng most of working ilfe, even If retired) INDUSTRY 
5 Civil Engineer Retired Penna. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: William G. Hocking Elizabeth Allen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 7 Address 
Sister 8606 Sundale Dr. 
ae Ee 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No Unknown 


18. CAUSE OF DEATH {Enter only one cause_per line for (a), (0), and (c).] 
PART 1. DEATH WAS CAUSED BY: Pe 3 ONSET AD DEATH 
a . IMMEDIATE CAUSE (a) Sa 
ee DUE To cH. 
Cenditions, If‘ any, which (b) Omri fre “f2 
gave rise to immediate 
causa (a), stating the ( OUETO 


underlying causa last. (e) 


cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please-femo 


< 
5 
Ss 
r 3 
:) <7 
a 3 
a0 i=} 
= 2 
z 5 
e s & | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY” 
= = a —-eewome 
5 SB pls Ny ves[] Nop] 
= = “|= | 20a, accioglr WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
a Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
g 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
@ a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
s 2 = Hour a.m. Whila Not White factory, street, offica bidg., etc.) 
B 2 = p.m. 19 at work{_] at work 
3 2 21. | certify that (1) (this hospital) attended the deceased from , 1945 _, to =, that (1) (we) last 
= = 
2S = saw the deceased alive on Fad 19a), and that death occurred a M, from fhe causes and on the date stated above, 
2 = 22. PATE | by, ED 
£ 34 ATTENDING MED. STAFF 
Saks 7 mp. PHYS. (X)_birector [] Pas. 7, 
22°. } 22d. ADDRESS 
2 
gees | be oe Wis Cole PR. i 
e 3 Za. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 


‘cue {Soecl) | 7-21-65 Cedar Hill Crematory | Suitland, Maryland 
(Cnet svat DIRECTOR ADDRESS bs pletely ty So ld 


25a. REC'D BY "goo | p= fap ly 
ROBERT A. PUMPHREY Bethesda, MastVland ol 26 | 


vr Als (4X > 
20M 1/65 = 
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filled in by the funeral 
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| or attending physician. 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


bon papers. Pages 1 and 


d in any event, within 72 hours after de 


ease remove carl 


ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 
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S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pi iret, 


09503 CERTIFICATE OF DEATH 2862 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: 5 before admission) 


a, COUNTY a. STAT 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
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pended the deceased fro , 1944, that ( (we) last 
Z 1965, and that déath occurred aye4a"M, % m the’ causes and on the date stated above. 


= oe | 22b. DATE SICNED 
ATTENDING MED. 
eo Bivctor C1 pave CI 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'In Part f or Part sf of item 18.) 


PHYSICIAI 


BY LS o£ ee BiPadtac ed 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page’* 


certificate, writin; 


director. Page 4 shou 


please execute 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12883 
L FLAGE OF 1 EATH 2 Tee as (Where deceased et Le ena Resldenca betore admission) 
Von TGOMER MARYLANO : O/ 4O 3 


b. CITY OR “TOWN {if outsida Perporats limits, €. LENGTH OF STAY IN 1b |! ¢, CITY OR.TOWN (If outside corporate limits, write RURAL and give neerest town) 
’ = 


writa AL sng give ae ee ( / 7 » oe 
q ashen hast OR Er in eee a te hells aia os ee 
74|_ AuBUuRBAN. 358, Fue. _|eath ats 


3. NAME OF First Middle Lest ' Month Dey Yeer 
DECEASED 


(Type or print) athe k/, & Ws Ay UB ef | DE =F 4h 19 CG 
oe * COLOR OF RACE | st 3. DATE OF BIRTH 9, AGE {in,yoors [IFUNOER 1 VEAR|| FUNDER 24 HRS. 


tate Department 


ours after death. 
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7. MARRIED [] NEVER MARRIEO[_] 


1 irthdey’ omthe Resear | Mine 
wioowe0 $3 ——_owvorceo |P —Dl - S/ f S mi BLD [ | 


A 
10a, USUAL OGCUPATION (Give kind of work done| 10D. KiNO OF BUSINESS OR Ti. BIRTHPLACE (Stote or forelgn country) 12, CITIZEN OF WHAT 
duringamost of working Ilfe, even If retired) INOUSTRY el 


OUNTRY? 7», 
FHOUSE WY None Lmngkhan dA. 
4 OTHER’&/MAID NAM 
C7 , 
, L ypiy fo ELL 
15. WAS OECEASED EVER INU.S. ARMEO FORCE: 16. SOCIAL SECURITY NO/ | 17, INFORMANT goress SNS Fo. 
(Yer, no, te unkown) | (If yes gir way or dates of service) ry , Daughlds GP Re 
| Unknown Y Vleayme' A fww- Xo 19 Kings Ten head 


18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (D), end (¢).) y ern BETWEEN 
POMPE) Coren ary £n Seftrecmey dente. | SAE 

4 DUE TO : ; . 
Conditions, If any, which on CarelioVascofar Drse2se- Yea be 


geve rise to Immediate 
couse (@), eteting the ( OVE TO 
underlying cause last. (e). —— 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) i WAS AUTOPSY 


Fractore. of Lett HiP ves) NODS, 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert Tl of Item 18.) 
PRIMARY [} or CONTRIBUTING 


CAUSE OF DEATH. — Fej/ af heme she wes Yositin 


208. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO [208, PEACE OF INJURY (Home, farm.| Zot. (City or fown) (County) (state) 
Hour a.m, While. Not White factory, street, office bidg., etc.; 
ae Tone [619 ES lat work] at work : 
. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry and In my opinion 


death resulted from: Natural causes [_}], Accident BM, Suicide [], Homicide [~], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {_] 


SIGNATURE : Af Bul w.o, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER [34] oly Y j;96S-. 


ener OHN G . BALL Address (Street, city, town, or county) af 
Ree 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ansit 7-5-65 |Mansfield Catholic Ceh. , Mansfield, Ohio 


24. FUNERAL DIRECTOR ADD! 258. REC'D BY REGISTRAR} 25b. REGISTRAR'S SIGNATURE 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu: 
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; CERTIFICATE OF DEATH 16584 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis 
Bo Sih a. STATE 
(lontgomerr MARYLAND lasytand Montaolwacert 
b. CITY OR TOWN (if outside cor Pirate limits, c. LENGTH OF STAY IN 1b || c. tity OR TOWN (If outside corporate Timits, write RURAL ahd give nearest ‘oir 
write RURAL and give nearest town) 
apeding. faye b p, le Xa 
d, NAME OF HOSPITAL’OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 8. Uae ge 
_MontGomexy Conualaecent. Home. 1001 &4m Avenue ves) nok) 
ch pe 2b ae First Middle Last 4. ne Month Day Year 
Uypassnipia) Melrose fis Kunt. er udy did 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [—] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
Py, E last birthday) (Months | Days | Hours Min, 
| Female (Ubite WIDOWED [7] DIVORCED [7] aay yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. po OF foe OR 11, BIRTHPLACE (| & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR' COUNTRY? 
Housewés-e Ober leas U WLS.A 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Steadman Sarah Virginia Pe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


No 


(Uf yes give war or dates of service) 
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None 


ng, 1) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: P+ yi < ONSET pst) DEATH 
-, .. IMMEDIATE CAUSE (2). encho Prntry norm je Zleygs 
vi * DUE TO 
Conditions, If any, which 0) Cerebro?) We ws >2>haz = 3 Dey Bs 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. to) Ceo xdye - Vas ejay fe ba =) QD ygoeszr ee de 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. bat AS AUTOPSY 
(a \eeoe Se 

& YES in no Dy 
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i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEAT. 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

e While Not While 

= p.m. 19 at work at work 


19_A}to_Tuly LY 192.57 that (wo) last 


21. I certify that (1) (this hospitaf) attended the deceased from. 
saw the deceased alive ot 192 and that death occurred af: FM, trom the causes and on the date stated above. 


2a. SIGNATURE F 2b, DATE SIGNED 
ATTENDING pp, MED. STAFF ~ 
pep Mp. PHYS. PX) _ Director (1) Pas. W//IIYlEe s 
Ze. PHYSICIAN'S 226. ADDRESS 


{__naMe Care Nev. )d ee 12> Ege TH MW DS 
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ae oe SE Ze | Lee Sex. 
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o — 
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avg 2 oe 6. FOLOR OR RACE | 7, MARRIED [J NEVER ql 8. on OF nT 2a| AGE ee Hea Te eda ce ia 
- = 4g urs: 
£82 at Lo A | wioowe] —— oworceo| S — AY — 19221 5 | 
25 Ze 1Da, USUAL OCCUPATION Giva kind of work done] 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (Stata opfprelgn cou ia 12, CITIZEN OF WHAT 
oe ss uring most ofy lifa, aven If retired) INDUSTRY ° OYNE 
cae £ i yj RY? 
5: 
So? EF Dine 5. fF, 
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Ene ; 
22s €£ & Ld 
roe gs 18. CAUSE DF DEATH [Enter only si cause per line for (a), (), and (c), AVAL ee EN” 
wmik'= be PART |, DEATH WAS CAUSED B “oyter oon 
he gs IMMEDIATE CAUSE {e) e coronary insuffic 
‘we 6S ¢ rs / 
£ oF q DUE TO 
53s si iaranilnane ut reaps, weiion poperrensive heart disease 
222 5 gave risa to Immediate 
Fe) SS cause (a), stating the? DUE TO 
Ee Se undarlying cause last. (). 
G2O RS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
22 Ve = een FORMED? 
5s= Ze ls ves no [] 
epee 25 & [EY] 2da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Entar nuture of Injury In Part | of Part il of Itam 18.) ta 
823 ce & | PRIMARY [} or CONTRIBUTING ( 
see So 5 | CAUSE OF DEATH. 
= <= £F z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF Dy oes reer 20f. (City or town) (County) (State) 
geet me 8 Hour a.m, while Not while factory, straat, office bidg., atc.) 
Ze £ 3 = 19 at_work at work [_) 
83 PA as 7 
ofc Ss Undetermined manner [_] 
Fo 8° CHIEF MEDICAL EXAMINER [[] 
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ila es SIGNATUR g Bug Mp, ASSISTANT MEDI ‘AL EXAMINER 
oa. 5 o Pr ‘i hase 
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05508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 128 Q&E 
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2. USUAL RESIDENCE (Where deceased li Institution: oe before adm|stton) 
OUNTY 


MARYLAND: 


—4 q , 
Regs Es ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Torgorate Imits, write RURAL end give ne: 
g52 £8 a Lele size & 
3 Sa f- 
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2 7. t * 
me = 5 Yl Cave as yes] no 
sz a2 3. NAME gt: Sette igdle Last rr Dare Month Year 
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2g2 WIDOWED bivorceD {_} x Fe i 
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EO ow > 
S55 5 78. FATHER'S NAME } 7 re Ft 
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Sea 
£952 a4 Ya 
eS 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. mas Address 
Neco < (Yes, no, or unkown) aS gaia 
2 ¢2 [mo Me oe HosP, RECORDS ao 
= fy 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b}, end (c).1 ‘ONSET AND DEATH. 
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2S rs 7C OC DUE TO : 
B Conditions, If any, which o__Which resulted in multiple rib fractures. 
5 gave rise to Immediate 
S cause (a), stating the DUE TO 
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underlying cause last. {c) 
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Eee = = | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 7, POGE OF TRIURY (Home, farm.) 2OF. (ity or town) (County) Gate) | 
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or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hosp al 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09507 CERTIFICATE OF DEATH 12257 


‘ pe AS all 2. USUAL RESIDENCE gh deceased Lia if Institution: Residence before admission) 
a 


a, STATE OUNTY 
ro wane || Marylaod 
ITY DR TOWN foutside corpefate Timlls, _) e. ENGTH OF STAY IN 1B ||"c, CITY OR TOWN (If outsId® corporate Walls, write RURAL @id give Te 
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write RURAL and give nearest town) 
Tare » a & WeeKs 
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3. NAME DF First N . BR Month ay 


DECEASED r 
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4 <! 
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13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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(Yes, no, eae YY f-0 YELLE ea aa 


MVALe ke i 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and fc). ] INTERVAL BETWEE! 
PART I. DEATH WAS CAUSED BY: Drewef x kd tec. beh Je) 
A IMMEDIATE CAUSE (a). 


/ a 
faae DUE TO 
Conditions, If any, which 


gave rise to Immedlate ©) 
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underlying cause last. (c). 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg. etc.) 


p.m. 19 at work L_] at work 
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2 os 
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dand 


EMOVAL. (Specti 
.. reen Lawn Cambridge, 
ahem SSIGNATURE 


AA LAB BREE {> | 2a. ele arte oh, GNATURE 
Siyite Goce” 7 Mit 14 1965 [felon nage 
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papers. Pages 1 and 


ent, within 72 hours after de; 


completely filled in by the funeral 
carbon 


- 
e remo’ 


le 


ermit. Then 


he attending phys 
, cremation, or removal, and iftanty 


ed by t 
fabtransit p 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to but 


TO FUNERAL OIRECTOR: After this certificate has been si 


YR A15 (4) 
15M 4-64 


~ 


~ 


MEDICAL CERTIFICATION 


Item 18 Film 367 8-6-@faRvEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, see es 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjésion). 
8. COUNTY ; a)STATE, on b. COUNTY 
Montgomery MARYLAND Pennsylvania Philadelphia 


write RURAL eat give nearest town) , 
Beth 205 Days Philadel L Ome 


@, NAME OF HOSPITAL OR INSTITUTION (Hf not Ih Hospital, give Strest adaressy || @- STREET ADDRESS IS RESIDENCE 
; eee v4 1h 3 ON FARM? 
The Clinical Center, Bethesda 14, Marylanil 2909 Rawle Street ves] nob 


b. CITY OR TOWN (If outside cor, poral limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN we outside Corporate limits, write RURAL and give ae town) 


3. WAME OF First Middle ~ DATE Month oS eee 
(Type or print) Karl Anton Tochum DEATH July 19 65 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] e DATE OF BIRTH 3 3 Th years SRO TER IF UNDER 24 HRS. 


a J ) | Month i Mii 
Male White wioweD FE vivorcen{-]] © October 1906 Oo ys. meagre | 5 | 34 Dist e 


10a. USUAL OCCUPATION (Give kind of work done| 10b. (au fa pe ee OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. Ce Aug WHAT 
during most of working life, even If retired) 


Truck Driver Transpo ortation Pennsylvar aati 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Anton Iochurn Ma 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ry 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) ne 


f Lene le} ‘1. ry q . > = 
No 166-05-9212 | The Clinical Cent 3 ja ih, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J pes sc 
PART 1, DEATH WAS CAUSED BY: hal) sewed oR 
ms IMMEDIATE CAUSE (a)___cLOStridial septicemia 24 Hours 
aes DUE TO 


Conditions, If any, which Gastrointestinal bleeding Weeks 
gave rise to Immediate ©) 
cause (a), stating the OUE TO Waldenstrom! s _Macroglobulinemia with Leukopenia 


underlying cause fast. (co). "y ALY iid oe 


PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 


ves] Not) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18. 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. ville, Not While factory, street, office bidg., etc.) 


m1. 19 at work} at work [_] 


21. | certify that JD (this oe attended the deceased from4+_Januery _, poo 25, tol July _, 1995_, that (IL (we) fast 
saw the deceased alive o U 19 95 _, and that death occurred at © :1Qy, from the causes and on the date stated above. 
22a. SIGNATURE ws Pit 22b. DATE SIGNED 


ATTENDING MEO. 

S wo, PHYS "® O)_ binecron C) Pays Gl 30 July 1965 

2e. FINSICPR's 22d. ADDRESS Clinical Cente 
Jay H. Sanders, MD. Institutes of Honith, 


23a. Bay CREATION: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecity) 


Burial-Trangit 7/30/65 | St. Dominic Cemetery Philad i 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b, EGISTRBAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland| ue 2 1965 L Ne 


ional 


ay 


by be funeral 
papers. Pages/1f 
hin 72 hours after d 


* hours after death. 


i 
lease remove 
and in any 
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that the death certificate be executed wi 


The law requires 
should be detached for use as the burial-transit permit. Then 


3 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 


15M 4-64 


; MARYLAND STATE DEPARTMENT OF HEALTH 
ah) JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a { 
19 ieeBERTIEIGATE OF DEATH 4 p15 ose i 
. PLACE DF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a, COUNTY 2 STATE, b. COUNTY 
Montgomery MARYLAND land Montgomery 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR ae (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 1 Chevy Shase 


d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pye ae 


MY Resmor Hospital ! 4607 Dorset Ave. ves (]_ no] 


NAME DF 5 Di Ye 
DECEASED First Middle Last 4. DATE Month ay ear 


(Type or print) MATHILDE Cc. JEFFREY DEATH July 3, 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In years [IFUNDER i YEAR |IF UNDER 24 HRS. 


Female | White WIDOWED $<] pivorceo{} |Sept.e 21, 187 $0" nts mages | PF mee | ps 


10a. USUAL OCCUPATION (Give kind of work done | 10b. hea la BUSHES OR ii. ainTiPigce aie & ay forelon nied ie CITIZEN OF WHAT 


during most of working life, even bess rg Oey Mo. a 4 s x 


aret S 
bie teers Schroteler 


15. WAS DEC! ] - ARI ee ‘ORCES? | 16. SOCIALSECURITY NO, | 17, INFORMANT Dauchter Address. 
(Yes, no, of unkown) ir perate war or dates of service) a g€ a 2 
| am Mrs.Margaret J. Rioch Rane Se ies: & 


18, CAUSE DF DEATH [Enter only one caus 5 INTERVAL Bi EN 
ONSET TH 
d 


PART |. PEAY WAS CAUSED BY: 
ayy IMMEDIATE CAUSE (a)! 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) I Ratt 


yes[] Nog 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work] at work 


19.42, to. 194, that (1) (wah last 
1965 and that deatf occurred a i uses and_gn the date stated above. 
fab} DA}E SIGNED 


ATTENDING § STAF 
A-tikcron C1 SAE ols 63 6S. 


'SICIAN'S <i fae ADDRESS 


"NAME(S ~=GEORGE H. MITCHELL 4890 Battery Lane ,Béthesda, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Crees ‘ton _|_7-3-65 Cedar Hill Crematory | Suitland, Maryland 


eek \ Rane PUMPHREY Bethesun 5 MaryLant i) 3 1965 | /™ Es YE Ss Sor 


X 


jours after death. 


TO HOSPITAL 2 eo PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed within = 


Page 4 may be retained by the hospital or attending physiclan. 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ae 


fe Mf CERTIFICATE OF DEATH 12890 
ws ; : 
ey 1. PLACE OF OEATH 2. USUAL RESTOENCE (Where deceased lived, If institution: Residence before admlsston) 
bie a. COUNTY F a a. STATE b. COUNTY 
ae Montgomery MARYLAND Maryland Mont gomery 
3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) x. 
3 Bethesda 13 Days ‘Silver Spring 
gn a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS 5 ihe ae 
a™ * s 7 + 
as The Clinical Center, Bethesda 14, Marylan | 905 _Larberton Drive ves L}_No 
S3 3. NAME OF a 
DECEASEO 2 st 7 amicar pas 4. 748 Month Day Het 
: |) Clype or print Melanie (pnt) Jellinek peaTH = July 15 1955 
5. SEX 6. GOLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 5. AGE (in years [IFUNDER 1 YEAR|IFUNOER 24 RS. 
. ae. fos iit birthday) | Months | Deys | Hours | Min. 
Female White WIOOWED JO] pivorceo{ }|6 November 1890 | 7 yrs. | | 


lease remove 


rs 
3 
2 
2 
° 
2 
= 
B, 
£ 
ao 
2 
= 
eS 
2 
3 
S 
E 
5 
8 
wo > 
§55 
nae 10a. USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2a during most of working life, even If retired) INDUSTRY COUNTRY? 
= 5 Housewife ey Romania USA 
ety 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Sep 
Bee Franz Wohrer Theresa Zwieb 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 70 [[od4 S dress 
s2 s (Yes, no, of unkown) — 4 The Medical Recolf&# 
SE ¢ K None The Clinical Center, Bethesda 1, Maryland 
£8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), ond (Cc). INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ardi : i nock ¢ matos B} 
es 5 £ : IMMEDIATE CAUSE @)_Corotec asep tule, shock and comatose 2 hours 
or A = 
as8 DUE To ’ ’ ‘ 
@55 Conditions, If any, which o_Grem-negative septicenia 13 days 
5° gave rise to Immediate 
322 cause (a), stating the QUE TO 
23 underlying cause last, (Bladder cancer and drug induced pancytopenia 6 weeks 
on a — 
a Se 5 PARTI. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL DISEASECONOITIONGIVEN INPART (a) |19. WAS AUTOPSY 
2 8 SS = 
B.s Is YES No J 
8.8 Je 
ss = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port I or Part Il of Item 18.) 
Eys & | OR CONTRIBUTING [4 CAUSE OF DI 
82u G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#8 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ]208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ——*Statey 
see a Hour a.m. white ret white factory, street, office bidg., etc.) 
= 2 mM, 19 at work at work 
4 a ee etree RBH a aT 
ees 21. I certify that-4H (this hospital) attended the deceased fromc_July ___, 18.92, tol) July 19.05 , that 10 (we) last 
S25 saw the deceased alive on_L2 July 19 65__, and that death occurred atL-L52M, from the causes and on the date stated above. 
Qo = 228. SIGNATUR' ae / = lee DATE SIGNED 
= ; ATTENDING MEO. STAFF 
528 / tA (WE ae mp. PHYS.) Director (] His. 16 July 1965 
ae 220. PHYSICIAN'S 22d. ADDRESS The Clinical Center, lational 
ot T iniea. r, Nation 
o NAME (Type , 
Ss5 / (we) Robert Gallo, M.D. Institwhes of 3 a v= 
Res 23a. BURIAL, CREMATION, 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town or county) (State) 
2 
Shs REMOVAL (Specify) % 


ti 


Marud 


Prince | 
25a. REC'D BY REGISTRAR] 25b 


Zc Nobness D BY 
ce, 8434 Georgia Ava.5.5. Wit. ee 1965 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. ~ OS542 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1284 


HEALTH DEPT. {7 PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: Resldence before admiss é) 


a, STATE bs « b, COUNTY 
ONTA OM EK MARYLANO 5 TVi 3 
b. CITY OR TOWN (If outside Zor; rpoxets ese oes LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corpérete limits, write RURAL end give nearest town) 


write RURAL and give nedrest town : 
wo) pees ithe) -0-4- ve {ELS Pow Wx 
‘d, NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street eddress) || d. STREET ADDRESS e. Pe doe 
Se beets t Ks Lp XK Howl ves] no Sh 


|. NAME OF “Last 4. DATE ELI Day Yeer 
DECEASED < —_— OF 
{Type or print) am JONES DEATH wy va a 19 rs 
a INGER 1 YEAR II 


6. COLOR OR RACE | 7, MARRIED |) NEVER MARR/EO (SQ | 8. DATE OF ol 9. AGE {in years} IFUNDER 24HRS. 
Ww O ap oy a a Months] Days | Hours | Min. 


5 may be 


Department 


Ox 
3 Fe funeral 


PI 
thin 72 hours after death. 


with th 


WIDOWED [—] DivoRceD [_] Kp b 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ly Sit HBLAE (Steté or forelgn arene 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
hie je 


13. FATHER’S as 14, WOT NERS MAI ma) NAME 


IL Magy [ave « Le 
dere sseany, ALTE Ue 16. SOCIALSECURITYNO. | 17. INFORMANT nee 
h service, 
| Carlos Jones-Item# 2 


18. CAUSE OF OEATH [Enter only one couse per line for (a), (b), end (c).] TNTERVAL BETWEEN 
QNSET AND DEA 


PART 1. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (e) De 1 asp ie Ls 
724 DUE TO 

Conditions, If eny, which (by 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest. {e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) |19. DA Meat 
yes[} No 


encil in Item 18. Give Pages 1, 2, and 


in p 


eae EEG A a 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Pert 11 of Item 18.) 
or 
CAUSE OF DEATH. Swi ming €7. Pelomarae Riverntecenn- t¢bkpustd-b Fornk 


20c. TIME OF INJURY Month, Day, cst 20d. INJURY OCCURR' EO 20¢. PLACE OF INJURY (Home, a 20f. (City or town) - (County) (State) 


This certificate should be executed within 24 hours after death. If any del 


certificate, writing the word “pending” 


MEW il Potomac. Rive dNear Poole rite Ment: Me 
21. | certify that | took charge of the remains described above, heid an Autopsy {_], inspection DX], Inquiry and In my opinion 
death resulted from: Natural causes [ ], Accident [A], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

ph Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
caste tC. Pari DEPUTY MEDICAL EXAMINER JX) 1,);965 — 
NAME (Type) Address (Street, city, town, or county) es in 
23a, BURIAL, enc 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY bw LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial 7/20/65 Sarver onroe County, W, Virginia 
ate Te. Sees rar Home 3th Bataan vad RECTO BY REGISTRAR | 25p,, Plenty An's @IGNAYURE 
o 


24, FUNERAL DIRECTOR 
ckville, Md, ot L 201 1965 [7 


3 should be used as a burial-transit permit. File pages 1 and 2 
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EXAMINER: 
e 
files. 
g 


TO FUNERAL DIRECTOR: Pa; 


E 
Ss 
2 
= 
J 
5 
3s 
é 
” 
3 
2 
§ 
a 
3 
2 
a4 
3 
= 
s 
2 
P= 
Oo 
2 
s 
= 
J 
= 
2 
5 
(3 
Ss 
3 
2 
= 
3 
3 
2 
a 
= 


ute 
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director. Page 
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papers. Pages 1 and 2 


event, within 72 hours after death. 
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ed by the attending physician and completely filled in by the funeral 
it permit. Then please remove car! 
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: After this certificate has been sign 
page 3 should be detached for use as the bur: 
Id be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


director, 


shou 
ey, 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


a or removal, 


transit 
crematl 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


\i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 126 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


bd a. STATE b. COUNTY 
IYomT 6-9 & eX nL marsso {Mel ATG Om ECV. 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) : 
i} Silverr Spring 


d. NAME OF HOSPI * OR ing TTUTION (if not In hospital, give street address) cr ‘STREET ADDRESS e. LA a 2 nt 


] 
M4; Ly Chess 1604 Highland Drive ves] nofg 
tere. First Middle Last 4 DATE Month Day ‘Year 
(Iype or print) VOCS £- / MEMES | DEATH Pf 2 196 5 
SEX 6. COLOR OR RACE | 7, MARRIED PX. NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE Be ey TFUNDER 2 YEAR |IF UNDER 24 HRS. 
L Months | 0: Hi Min. 
Mm | winoweo[] _oworceof}| p77 2 - PS eee dl ale ee 


Oa. USUAL OCCUPATION (Give kind of work dons | 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
urn most of working iif, even If retired) INDUSTRY COUNTRY 


estuarantexBus. Gee ce WS. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Vasilis Kekeris Unk.. 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, No (If yesglve war or dates of service) 579-01-5514 ( Z ize i) aye ok Tieee | 


18. CAUSE OF j TNTERVAL BETWEEN 
8. SE OF DEATH [Enter only one cause-per line for @), @), and (¢).J INTERVAL BETWEEN 


€ 
PaO SY “4 sete gee” 
q OUE TO i ah aia) 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. 


bulls Wey (c), —— ae 
PART IT, OTHERSYGNIFIC: \ ee TING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. Was AUTOPSY 
‘ae CHUALY yes] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


19 aieeidal stvereed el 
21. | certify that (I) (this hespitgl) attended the deceased from z , 19. to. 9___, that (I) (we) last 
1943", and that death occurred atZi25-eM, fron?the causes and on the date stated above. 
| ened SIGNED 
7) wp. BAe) biatotor C] pas. C1 


9 Pe 6f— 
2c, PHYSICTAN’: 22d. ADDRESS 


NAME (Type) 


MEDICAL CERTIFICATION 


23a. BURIAI rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘MOVAL (Specify) 
26 — Sui 
24. Burt Bn 2 - cs none Hall a REC'D ern ab ft IGNATURE 
Lb Cs- Aus p EL; 6 ID/B0 GiStent:n Ave. mL 29 dd f 3 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies Pa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
FAQS 
es 1 CERTIFICATE OF DEATH 12893 
so @& 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~ oe ee a. STATE b. COUNTY ; 
S 2 Montgomery MARYLAND Maryland tA a 
=: = gs b. CITY DR TOWN (if outside esperar limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL ond give nearest town) 
feos BE 2 write RURAL end give nearest eal < 
gos 3 Bethesda (rural) 2 brs.4omin. lexington Park /7Y7-2 
e ag Bs d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, glvé street address) || d. STREET ADDRESS ©: 1S RESIDENCE 
+s Sam 
S Ess U.S. Naval Hospital 127 Rolling Road ves(_] no bd 
cs > q 
S SsE 3. NAME OF First Middle tast 4. DATE Month Day —Year 
2 a 
= 3 ae (Type or print) Michael Frank Kelly DEATH July 119 65 
3 es 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED %. DATE OF BIRTH 9. ACE (in ae TH EU IF AERA 
_ lonths S ‘s I. 
8 2 Male Caucasian] wivoweo [] vivorceo[-]| June 12,1965 eves. ms] 88 | 
Ss ee 10a. USUAL OCCUPATION (Cive Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 3 az during most of working life, even If retired) INDUSTRY Patuxent River, Md eek 
2 B26 i * 
3s 2 og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= pee Robert J. Kelly Grace Louise Toon 
8 2.8 15. WAS DECEASEDEVER INU.S. ARMEDFORGES? | 16. SOCIAL SECURITYNO. INFORMANT s 
s s¢ Ss (Yes, no, or unkawn) | (Ifyes give war or dates of service) eu 127 Ro11*#} Road 
o) one No Robert J. Kelly, Lexington Park, Maryland 
ae Soe 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Se58s PART |, DEATH WAS CAUSED BY: aN gi Sg? 
gauss 7799 IMMEDIATE CAUSE (a) Pars En yr 
S52 gr {2 
= 
e ‘s / é DUE TO 
Sea55 Conditions, If any, which 
— ae = gave rise to Immediate ©) 
pai bs cause (a), stating the ( DUE TD 
=52 oe underlying cause last. (c) 3 “. 
SEecc & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Was AUTOPSY 
3 iS eae oe 
#5 3 33 & ves &] NO [} 
238 see | = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
=a tvs & | DR CONTRIBUTING (J CAUSE OF D 
eg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze 288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) 
Se ie 8 Hour .m. While -— Not White factory, street, office bidg., etc.) 
Seress = p.m. 19 at workl_} at work 
S322 21. | certify that %) (this hospital) attended the deceased from mi o__ July 1, 19.65, that (we) last 
£ s 
ESees saw the deceased alive on_July J. ___ 1905 _, and that death occurred at", from the causes and on the date stated above. 
=o, 22a. SIGNATURE 22. DATE SICNED 
woes 
Sfs5ae Aarnn mo. Bae NS > Bittcror C) BIS. July 2,1965 
Owe ‘ .D. : . | duly ce, 1905 
ze Fe ac 720. PHYSICIAN'S 22d. ADDRESS 
sevoas- | (ype) E.G. BROWN U.S. Naval Hospital, Bethesda ,Md. 
ZaZzcz 2 2 
=s mes 23a. manana | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e*orn REM eci fy) 
- F 


VR AIS (4) 
20M 1/65 


Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR gu Cameron St. ADD! 25a. REC’D BY REGISTRAR 2p, ECISTRAR'S SIGNATURE 
ria F, be. | Ui Ka ft oles eg 


Cunningham, Alexandria, Virgini: 6 {965 


rd 


VR A15 (4) 
15M 4-64 


10 HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 Sean” 


09515 CERTIFICATE OF DEATH 2894 


eN 
3 
2E = 1. PLACE OF DEATH 2. USUAL spy A deceased lived, If institutlon: Residence before admission) 
ee Morstgo a. ) al Bit 
22 MARYLAND fy Ar fe} nigome a 
4 wt) ss a J % Ea eE cae limits, c. LENCTH OF STAY IN 1b » CITY OR rf 1 outside corporate limits, write RURAL and give nearést town) 
282 S 3 } ; a 
= 8 Tak sm Par xSilver Sprin 
z gn d: NAME re Toa OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS F rs ©. TS RESIDENCE 
=a! . *. . . 
es |_Washington Sanitarium » Nospil (sea Piney Brene ves L]_ no 
sss 3. NAME OF Firs Middle 4. DAT Month Day ‘Year 
= DECEASED -_ Mas 
Hp) |e RRM Bockttont Cliray | Mn Fae She 

& 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|iF UNDER 24 HRS. 
8 g S a W 7. MARRIED [XX] NEVER MARRIED [_] %, last birthday) Months | Days | Hours | Min. 
See wivowen [] pivorceo(]| “T-QS-12 SS ys. | | 
Ait | T0a. ieee coe rea tan (Wve kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Ss during most of worl sae) iy GV O b C. A a 1.8) 
eee he Cot Teal ucbec ,Canede | ‘u-SA. 
Zs = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Euge ne tt Net AVAILABLE : 
pe 15. WAS DEOFASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ‘Address 

es 

3 Ss (Yes, no, or unkown) |(Ifyesglve war or dates of service) K 5 + 
pl —= - ___|Mr Ray Sinton - SAame 
2.8 18. CAUSE OF DEATH Enter only one cause per Hine for (@),(B), and (0).7 INTERVAL BETWEEN 
E agg |, DEATH WAS CAUSED BY: ie 
25 § IMMEDIATE CAUSE (a). Ly i = en Cul Cone e wy wrt A 
Or 


bition i x. which a We ks bbe G AMC IER. OF Ah Srrsecd, G@ Mos 


gave rise to Immediate 
cause (a), stating the ( DUE Xs 
underlying cause last. (o) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
i ———eeesevavs 

O is “ ves[] No pF 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. factory, street, officebldg., etc.) 
fat While Not While 
= p.m. 19 at workL_] at work 


194 2, that (I) (we) last 
the Causes and on the date stated above. 


21. | certify that (I) (this ho 


saw the deceased alive o 
22a. SIGNATURE EP 


al) attended the deceased from 
23 1928". and that death occurred at Y 


2b, DATE SIGNE 
papers MED. STAFF = 
mo. pHys. PS _pirector L] pxys. C1) 7 aT ie 
2c. PHYSICIAN'S 


mS Gieweer mM. Kisex bam Lines, Vad 


RIAL, CREMATJON,| 23! r DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tow ‘ounty) au 
5,196. é aot : 
vy ; } 


OVAL (Speckty} 
25a. Tak rae ib. Porto NATURE 


ATE, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu! 
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‘1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residenee before admission) 


a. COUNTY a. STATE b. COUNTY 
id MARYLAND M& M oct: 
b. CITY OR TOWN (if outsidejcorporate lish ©. LENGTH OF STAY IN 1b baal OR TOWN (If Ce Corparate Tinits, write RURAL ode fe nearest town) 


——" write RURAL ang give nearest town) 
aS Wize: Bh yes ay K 


AN. 
é. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street easy |. STREET ADDRESS 6. IS RESIDENCE 


et eee i dere da 7 Bu eee ee we] Pins 


|. NAME DF First Middle apna Day Year 
DECEASED 


(Type or print) LAL Vaden [ean ag Ww a BEaTH 
SEX 6. COLOR oF RACE | 7. MARRIED [-] NEVER MARRIED [] | ® “DATE OF BIRT Bromae fyaersy el | Ln eee 
mnths ays 


MM. LAS wwwowen [4 _vivorceo HCL pvil Re IF 73 | FQ _ yes. 


10a. USUAL OCCUPATION (Give kind of work | 10b. aa fila age oe OR . BIRTHPLACE (County & State, or foreign country) | 12. coe oF WHAT 


Guring most of workjng life, even If retired) S . one ¢ 
a. val: Cat. Fat 14. MOTHER’S MAIDEN Fe Cenotinas = 
ib | Ute igd Palau ih aay 


ay 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURTTYNO, | 17. INFDRMANT ‘Address a7 
Se, esta vs 


(Yes, na, of unkown) Loe kes war or dates of service) z 
| Rid 52 Bad V4 ar 


18. CAUSE DF DEATH or only one cause per Ilne for (a), (b), and (c).. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY:! poy 4 py? 3 bis AND DEATH 
> , IMMEDIATE CAUSE (a) 


/ x DUE TO 
Cenditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


| PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(2) | 19. WAS AUTOPSY 


yes [7] no [ep 


i @ 


transit permit. Then pleage fem 


Cremation, or removal, and 
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(aa 


$7 
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! or attending physician, 
After this certificate has been signed by the attending physicfan 
9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING oT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF TH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 1 it work L_] at work 
21, | certify that 2K (this hospital attended the decegsed from ——__, 19__, to__-—=———-_, 19___, that (I) (we) last 


saw the deceased aliye on__Z —cAS2 __19 2S. and that death occurred at&“2PM, from the causes and on the date stated above, 
22b. DATE SIGNED 


PAYS o'r O Fis. ol 7 ae 


Le ADDRESS 


aa (ae K_ 1424, Colm bia. ed Slows, Spe: 

23a, BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY | Zadee LOCATION “tz town oul ay, 
Pao aan | Bs 146 |B sgt V4 a 
5 ike D oa 


25a. 25b, REGISTR y G 
0 \ed oo ae 
DA - 


T-LA-6ES, 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
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letely filled in by the funeral 
on papers. Pages 1 and 
within 72 hours after de 


id 


ransit permit. Then please rem 


ysician an 
cremation, or removal, and in an! 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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09517 CERTIFICATE OF DEATH 12.26 


4 


é PLACE Ua DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


6. STATE b. COUNTY 
MARYLAND ol. Monta omer 
b. CITY OR TOWN (if outgide cor on jimi, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and glvé nearest tow 
wi) 


write RURAL and give neares! j . ‘ 
Wari ul view" Se vis 


Bee's 
d. NAME OF HOSPITAL OR inSain (lf not hospitel, give street address) |) d. STREET ADDRESS @. Ue 28 


toly __O yoas ye Lf ~ 1G Sr. app 30} ves] no 


. NAME DF First Middle Last 4, DATE Month Day Year 


Mito De ile R.__ Kyamer| tam Duly 31 woe 


5. 


SEX 6. COLOR DR RACE | 7, waRRIED [CY NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 


i= us winoweD [7] DIVORCED [7] ¢/)% ges 5 2 yrs. 


-/ Jast birthday) penal Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) { 12, CITIZEN OF WHAT. 
during mos! orking life, even If retired) INDUSTRY CDN Sf) 
LS f f= LE — a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(a ©O$27774 J =z 
ED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 3 Address 
ikown) | (If yes vive war or dates of service) Lech & J 
© = 15-10 = : 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] UE een 
PART |. DEATH WAS CAUSED BY; = 7, — ot. Ae, 
* IMMEDIATE CAUSE (9_4AROM Scem Sous sv pease MEStaJj ER! AT Ey 
DUE TO 


Conditions, If any, which (b) vat HIN AT 1." td fhizras ‘'s 
gave rise to Immediate 


cause (a), stating the 


underlying cause last. Fi. 4 RE MU Tee fe) 


PERFORMED? 


yes[} Nop 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {i WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF ENTHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certlfy that (I) (this hospital) attended the deceased. from. yt to. 
= 19-@.5 , and that death occurred a -M, from the causes and on the date stated above. 


22a. SIGNATURE ia TATE SHED 7 = 
ATTENDING AA MED. STAFF —44 6S 
M.D. PHYS. pirector [| PHYS. te 


22c. PHYSICIAN'S a7 Yh 
NAME (Type) - | y) . . —— 


PeMBHA eet | 23b. DATE,THEREOF | 23c. NAME DP)CEMETERY by EMATORY 23d. LOCATION (Cijy, town or, county) (State) 

bs < = 

AL. EY, obs W-Kea are Sm __ at Teebbhl ZH Ak 

FUNERAL DIRECTOR ADDRESS 25a. in BY REGISTRAR Alaydeg NATU! 
Dawe, 42/7 - PabXD/ AUG 37965 © i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be 


09518 CERTIFICATE OF DEATH 49 OQ" 


1 Here wat DEATH 2. USUAL RESIDENCE (Where deceased If Institution: Residence before admlseion) , 


coal 


%, eV a, STATE 
We is ME MARYLAND hye : x 
b. CITY DR TOWN \if outside oo orate limits, | c. LENGTH OF STAY IN ib |/ c. CITY Ce i (lf aa orporate oe write RURAL aud give nearest f 


ae BBRAL an¥ give re town) 
SER i 
i TAME OF HOSPITAL is INSTITUTION (If not Irn\hospital, give street address) || d. STREET ADDRESS IS RESIDENC! 


&. 
ON A FARM? 
= NES Vesa SEC £500 vest] nop 
/3. NAME OF First Middle Last 4 Day Year 


Resto Nike Z amor |_% 19_ 265 


5. SEX 6. COLDR DR RACE | 7, MARRIED WR) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 


| Male ww h fe wioowe [7] baie q -. J0- y) 2. last bh a Months | Days | Hours Min. 


iia USUAL OCCUPATION ate kind of work done| 10b, KIND OF BUSINESS OR 11.  /Y,; (County & State, or Foreign 12, COTEN OF WHAT 


1 most of worklpg Ii Ki even If retired) INDUSTRY ‘3 
ob ver* = sYndyp 


c ow 'S NAME fe MOTHER’S MAIDEN NAME 


AX AND ZL. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. a 5 f- Address 
(Yes, no, or ugkown) | (If yes give war or dates of service) 
[2] = WG-10 YPUT 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 piste BETWEEN 
PART J. DEATH WAS CAUSED BY: 7 7] mes 
_— CAUSE (a). 


filled in by the funeral 


. hours after ~~ 


ysician and completely 


lease 


ned by the attending phy 


4 
DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlylng cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. pe eG 


or attending physician, 
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ficate has been sig 


director, page 3 should be detached for use as the burial-transit permit. Then 


celts 
20a. ACCIDENT WAS UNDERLYING er 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF TH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work[_} at work [1 


State Dept. of Health prior to burial, cremation, or removal, an 
MEDICAL CERTIFICATION 


that (I}4we) last 


, from the causes and on the date stated above, 
22b. a SIGNED 


Diteotor C] PHYS. ol 1469 J 
Pett Ti 


ie 23d. LOCATION ae town or Lc (State) 


: n i 
VOL : 5 
4 RA ri R 25a. REC’D BY eee ‘25b, area |AR’S, aa TURE 
VR AIS : Zon 92 1965 } “A yt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO FUNERAL DIRECTOR: After this certi 
should be filed with the 


partment 


72 hours after death. 


th the State De 


24 hours after death. If any del: 
in Item 18, Give Pages 1, 2, and 


File pages 1 an 


cremation, or removal, and in any eve 


’s Office along with form PM3. Page 5 


nding” in pe 
Chief Medical Examine: 


writing the word “pe 
Page 3 should be used as a burial-transit permit. 


= 
= 
Z 
F 
iJ 
& 
= 
3 
3 
Zz 
o 
2 
£ 
3 
= 
= 
8 
8 
2 
= 
i 
e 
& 
= 
Z 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY 


please i: certificate, 
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Ttems 18&21 Film G368 MAKYVAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =| 2898 


1, ae toa) 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before sdmlsgion) 


i \ a. STATE b.gQUNTY VA 
0 meky ____ MARYLAND: fl 
. CITY OR TOWN (lt outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and gi incest town) 


jta RURAL and give nearest town) 


o 
2 weeks Hynttsville. 5 
OR INSTITUTION (If not In Hospital, give street addvess) || d, STREET ADDRESS 2S RESIDE 


d_Srinesung asp tal SAR Y l4-th AY vesE]_ nop 


3. NAME OF § 
ae asto First iddle 4. fee Day Year 
(ype or print) Caen LTeede 4 195 
| 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| © OATE OF BIRTH 


WIDOWEO $<] DIVORCED ["} 
10a, USUAL OCCUPATION (Give Kind of work dons | IDB. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHR 


during most of working lifa, even If ratired) USTRY G 


INO 
daas Compan: Lnd, USA, 
14, MOTHER'S MAIDEN NAME 


H.R. BRI Earb Braway 
15, WAS OECEASEO EVER INU.S. ARMEQFPRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 


(Yes, no, e¢ unkown) | (If yes give war or dates of service) i 
es Medical 


18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).J INTERVAL OETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND OATH 
_ __ IMMEDIATE CAUSE (e)_EU. 


DUE To 
Conditions, If eny, which ) 
gava rise to Immediate 
cause (8), steting the DUE TO 
underlying cause last. {c). as 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(e) 29. eee 


YES No [} 


intrapelvic hemorrhage. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 11 of Item 1B.) 
PRIMARY 0 or CONTRIBUTING () 
CAUSE OF DEATH. 


2Dc, TIME OF INJURY Montn, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm,| 20. (City or town) (County) ~ (State) 
Hour e.m. While Not While factory, street, office bidg., atc.) 


Im. et) at work[_] at work [ ) 
21. | certify that | took charge of the remains described above, held an Autopsy <j, _‘ Inspection Inquiry Ki. and in my opinion 


death resulted Natural causes [XJ], Accidenty[_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Lak 3 ho, ASSISTANT MEQJCAL EXAMINER [_] 22, DATE SIGNED 

R Y 
EXAMINER'S A g t. 
NAME (Type) LV K. ) 1 Buaree street, city, fowr or county) ty, / 6 


MEDICAL CERTIFICATION 


EMOVAL (Speci 


Y) A 
SnAg Aagyet 196S| (it, Aa Aasentium, Penang 
24. FUN 01 AQORESS: Md 25a, REC'O BY REGISTRAR | 2! "S$ AIGNAJUR 


pee 


238. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETPRY OR CREMATORY Fs. LOCATION a (tate) 


Warne’ 2 Pumphrey, Inc. 8434 Genrgia Ave, SS [AUG 4 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
90590 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oR a0 


CERTIFICATE OF DEATH 12899 


1. $9520 OF DE; um "2, USUAL RESIDENCE (Where decoesed lived, {U 1MM/iMaRANeeldenesteaore @Untaion 
e. COUNTY e, STATE 


NITGOM MER MARYLAND mS WTEOMERY 


yb. CITY O HO ¢ {if outside corporatg, limits, | ¢. LENGTH, OF STAY IN 1b | ay. © c, CITY OR LS give neorest town) 
ay LYE end K a own) 


RING RS | : ra 
d. Ee ¥, fe ‘OR INSTITUTION (if not in hospitel, @ | IS RESIDENCE 
1 Goo F7RVUGS CHANEY ae A ast BRIGGS seine «6G ves] NOL] 
<u Beye er. First Middle, | 4. Bee Month Dey Voor 


~~ 
(Tye or print AL KU. HM DEATH au 26, 49 cs 
SSD F COLOR OR RACE) 7, MARRIED never ‘ARRIED [-]| @ OATE OF BIRTH [9 AGE (In NDERT YEAR| IF UNDER 24 HRS, 
= lost sym eee Days | Hours Min, 


| 


WaAE | LTE | woowe DIVORCED 4 Io7'\5S 
P10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1). V. 29. Lt Stete, or Pe country) | 12. CITIZEN OF WHAT COUNTRY? 


most of working life, even if retire: | 
pba od ipa ME pide Tans, a, S.A, 


(OTHER'S MAIDEN NAME 


VEE. ELL. Hes LA KEE Ae DTKEAKE, EK. 
Yes, hee aa “teaver Se con wp 98 Brees Hane 
oie | a Pt 1) ee ea 


i. CAUSE oF DEATH enter. only one ceusa per line for (e), (b), end (c),] ‘TERT =a 


PART 1, DEATH WAS CAUSED BY: ae / VOICE OF BRERS Z~ : bins NSS 


/ 4 / DUE TO 
Conditions, if eny, which (by 
geve ri immediete couse 
{e), stating the underlying 
couse lost, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 

ae a eam ace PERFORMED? 


elgl Nogely 
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= 


) 24 hours after 
id in by the funeral 


t, within 72 hours after death. 


e 
e carbon papers. Pages 1 and 2 shoul 


Then please r: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any ev 


DUE TO 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Pert | or Pert fl of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
While __ Not While fectory, street, office peor 
19 et work [_] ef work 


. | certify that (I) (this hespusl attended the ge from. fo. MA 7 i oft) LULy, 94h. that owe) last 


Mt La » and that death occured at/, Uh pM. from the causes and on the date stated above. 
4 23b. DATE 


ATTENDING MED. STAFF SIGNED 
— re a Co Mail Brn 
_ 12390 6té. DF, Cie 


RIRIAL, CREMATION, | 236. aa 3) 5 “CRE 2 LOCABION (City, joyn or county) ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bs Fa fiig 


09524 CERTIFICATE OF DEATH deat 
ission) 


1. PLACE OF DEATH 2. peas RESIDENCE (Where deceased lived, If Institution: Residence before ai 


a, COUNTY b. COUNTY — 
WNenTao mer. MARYLAND ZAeD Witty Sb. AtezeraJE 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (|f/outside aarinata limits, write RURAL and give nearest town, 
‘ite RURAL and give 3A town) i % % 
ET/tES D/P 2H days bream LEX 3 


d. NAME OF HOSPITAL OR INSTITUTION (if not jn hospital, eS street agdress) || d. STREET AODRESS 1S a ee 


ON 
Ra ie te esa Ta ZER. Souvh Peale aL deri atl 
3. NAME DF First ae Last 4 DATE ~ Year 
(Type or print) Fhizcbh Zahe rh, DB. VL (a cK DEATH uly 19 he 5 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years ener FUNDER 24 HRS. 


Female. 4) WIDOWED [J olvorceo [-] Lei: rel Hh a oa FO. wie Wey ger ‘: 7 


sug USUAL OCCUPATION (Give kind of work done| 10b. ee wy (Malin OR il BIRTHPLACE ills & yo or foreign country) s hee a WHAT 
ast of ae Ife, even If retired) aT SE ~ ag 
Vic Sie /o cKie aS 
anes ae 14. STReRS ith hd oe 
Onde w cast 97 ae 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT OO 


(Yes, no, or unkown) eb epee iy R2F2 3 Draw fel 


Unknown MURS, Bher¥ Kina’ ey ub eave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).7 INTERVAL Bi EEN 
ONSET AND DEATH 


2 % See AN OMIR TT Cave te) CovGes ive  CARDAS FAILURE 2 WEEKS 
O x OUE TO 
Conditions, If any, which 0) Diaseyes l Mek Lt Tus oO YEARS 


gave rise to Immediate OuE TO 
cause (a), stating the 
underlying cause last. (c) Coe ONAR _Ttteo MEBO0S/S 4 WEEKS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 19. WAS AUTOFSY 


Oe ves[] No DT 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [or Part J! of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
gel ft lie! While. ->ttorWhne factory, street, officebldg., etc.) 
p.m. 19 at work!_| at work 7. oe 


SiC cgitig Tare pap ihe tn Soneibot from Judy 5196S, tos TU AP ™, 19.65, that 1) te) last 


saw the deceased alive on 7 74 19¢5~, and that death occurred atS_A M, from the causes and on the date stated above. 
22a, SIGNA’ 


22b. DATE SIGNED 


M.D. Pave NS py DIRECTOR O PHYS. o| 7-2 G— 
22¢. PHYSICIAN'S 22d. ADDRESS 
| __““SGr"Michael Madeloff, M.D. 10620 Ceoecn Ave, Sure Seeme 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
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1/65 


73a. BURIAL, CREMATION, Mie DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Burt St eesnbit 7/29/65| Holy Trinity Slovak R.C. Cem. Hazelton, Pa. 


24, FUNERAL om AOORESS | “ai REC’O BY REGISTRAR Weoley, AR’S (SIGN. 


Robert A, Pumphrey, Bethesda, Maryland | “AUG 2 1965 
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death, Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH {2 


1 oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before edmission) 
a a. COUN’ 
: - aes @. STATE b, COUNTY 
as FIONT G OFIER (MARYLAND | Ma ™ Montgomery 4 
5 3 b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
=¢ ee RURAL end giva nearasl lown) e 79 ¥ Washington Greve 
3 FEMCMAWTO LIK A165 \\. 
3 a aia é 
FH , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ine streak eddress) / d. STREET ADDRESS e. 1S RESIDENCE 
a 4 
, yo elcome ve 
a |e /lityLauven forié er seesi ||! Oakmount Dri ves] 60 
an 3. see sad ist Middle Last 4 DATE Month Dey Year 
c 4 7 y - - Z° 
I Seal fa Jakcaner  Wenpersorn) LACE ae BExrn 
EX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeo INDER 1 YEAR| IF UNDER 24 HRS. 
-! 7. MARRIED [] NEVER MARRIED [__] peliitidey) fas ae 


Months ee 


wipoweD [}}~_bivorcep [|] QEC- Ves; 1S pts 


WDb. KIND OF BUSINESS OR INDUSTRY 


TEAE | wihTe 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working vons nv if retired) 


USE OF 
13. FATHER’S NAME 
WILL Af Hen DERSO 0 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give waror dates of servica) 
INTERVAL BETWEEN 


Af 
Cb ahs AND DEATH 


i phey ote | — e : 
18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), end (c).] : 7 
PART I. DEATH WAS CAUSED BY, . A i] 
L/ =», MMEDIATE CAUSE abroad pattie cartherynarnllar — di esas | 15 Fane 
f / DUE TO ) U/ 


Ga |. 


nN. ROR (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


HAMAS OW , OH fo LP BOSS ef 


14. MOTHER'S MAIDEN NAME = _ 


NICH EAL  NOBIN SON 


17, INFORMANT Address 


event, 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


16. SOCIAL SECURITY NO. 


Conditions, if any, which (b} F = | 3 
gave rise lo Immediate cause a . - | 
{e), stoting the underlying f OVETO 
couse lost, o) | ——— 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ite] 19. CB) 
“ 5 | ves O xno & 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5s 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, form, ‘2Df. (City or town) ~~ (County) {Stete) 
g peor do SEB 5 de factory, street, office bldg., etc.) 
= of; 19 at work [] et work [] 


21. 1 certify that (I) (this-h om re 2 that (I) oF 


5 Al the deceased from.......[.. 203 F 
saw the —— alive on..... Va 4 19.28, and that death occurred at... ......M, from the causes pat on the date stated a 


1 22! oa 
fees 
M.D. fi Resor oO avs. Lam = ne ‘ 


22d. ADDRESS 


22e. SIGNAYURE % 
4+ AMAL? 


ze. Wvsteianes ; 
NAME (Type) James P. Kerr 


‘23e. BURIAL, CREMATION, 
REI | 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


July 23 1965 | Greenlam 
"Hemet He Sorbo ADDRESS i: Ma, 


. eda Wier 


23d, LOCATION ieuas” Town or eounly) ——=~SC*S tala) 


director, page 3 should be detached for use as the burial-transit permit. Then please rettiove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLA 
09523 CERTIFICATE OF DEATH reat 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 Institution: Residence before adplssion) 
8. COUNTY a, STATE b, COUNTY 


= 


Mori MARYLANO of 
5. CITY OR TOWN (If outside corporate limits, | c. LENCTH CF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, quent ares d, STREET ADORESS g DG — 6. A ge 
7 N Street, N ves (]_nofg] 


|. NAME OF First Middl Last 4, DA Month Day Year 
SECEASED . 4 tre “ 


(Type or print) _Nora Ma | DEATH 19 
SEX 6. COLOR OR RACE | 7, MARRIEO OC] NEVER marrieo(— | & Be BIRTH 9. AGE (in years tala HRS. 


bon papers. Pages 1 and 2 


‘ompletely filled in by the funeral 


last birthday) am Days | Hours ) Min. 


during most of working ilfe, even If retired) 


é. U.S.A. 


se wascenee oomes Moughan Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service)| 
No 578-L8-~3137 Charles E. Land 11508 Goodloe Rd, Silver £ 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: eal aie 


ro IMMEDIATE CAUSE (a) _Chrende ebstructive eheleeystitis =| 2 weeks _ 


OUE TO 
Conditions, If any, which (0). ehelelithiasis 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONCIVEN INPART1(a) |19. EAL i 


ues) no [] 


Female Whi te wipoweD [] pivorceo(]| April 13 1895 70 ys, 
0a. USUAL OCCUPATION (Clvekind of work done Tb. KIND OF BUSINESS OR | 11, BIRTHPLACE (County & State, ot forelon country) | 12: CITIZEN OF WHAT 


| or attending physician. 
ficate has been signed by the attending physician a 


director, page 3 should be detached for use as the bu 


20a. ACCIDENT WAS _UNDERLYINC 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING ol H 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, | While Not While factory, street, office bidg., etc.) 


mM, 49 at work at work oO 
21. | certify that (1) (this hospital) attended the deceased from 7 29. to. =, 110: , that (1) (we) last 
saw the decea live on 19___, and that death occurred ats aM, from the causes and on the date stated above. 


Zia. SIGNATURE iui OATE SIGNED 
TTENOING - MEO. STAFF 
ys.) omector CL] Prys. 1) 


226. PHYSICIAN'S “77 220. AOORESS 
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should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09524 CERTIFICATE OF DEATH 12903 © 


1. PLACE OF DEATH . P |) 2, USUAL RESIDENCE (Where dacessad lived, If Institution: Rasidance before edmission) 
e. COUNTY STATE b. COUNTY 
Montgomery $%5 manytanp || Maryland 5 x. 4 - 
b. CITY OR TOWN (it outside corporate limits, <. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest fown) k 
Gaithersburg Syrs.8Mo.1Daj)“ Silver Spring 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) es d. STREET ADDRESS * , es eres 
INA FARM 
_Asbury Methodist Home |' 12805 Colesville Road, Rt. 2 [ves ial no MM, 


3. NAME OF First last 7% ‘BATE Month Dey 
DECEASED 


| wes Td Belle Leadingham | ™™ oy. _b 1%, 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


papers. Pages 1 and 2 Ode 


hin 72 hours after death. 


. 3 ee fa avBeein | att 29, 1877 po eeg pene Deys | Hours | ae 


¥0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRIT 
done during most of working life, even if retirad} 


Housewife | Washington, D. C. | U.S.A. 


13. FATHER’S NAME ; "| 14, MOTHER'S MAIDEN NAME 


James Andrew Kennedy Moore | Ida Belle Milbourne 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown] | (Ifyasgivewarordatasofsarvice) 
| Asbury Methodist Home, Gaithersburg, Md. 


no a | 214~03~9690D 
18. CAUSE OF DEATH [ Tenter only “one Cause | per line f tb). “and (¢).) INT Ag Be are 
¥ ol Al IDEA 
PART I. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (e)_ Vee PUELL ALE UMA hie ‘ay 


Conditions, if eny, which 4 Fushi + 2 ier |Z YR. — 
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gave rise to immediate cause 
(eo), stating the underlying ¢ PUETO 
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ER Pas NT CONDITIONS CONTRIBUTING TO DEATH 8 ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
‘ORM 
ves []_No 4 


20a, ACCIDENT Zz UNDERLYING [] | 20b. DESCRIBE HOW 2SCLey TH OCCURRED. [Enter nature of injury in Port Vor Port I of item 1B.) ee 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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| or attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
Whila Not Whila a 
19 al work [_] at work [_] 


MEDICAL CERTIFICATION 


2. I certify 
saw the dec 


’ aneeneh) MED. STAFF 
“p. | PHYS DirecToR [_] PHYS. [-] 

c. is . 22d. ADDRESS 

SARs Dire Henry 1C. Scruggs _ F720 Lbys§ Casa) Wve. BE r7ee?- Mp. 


TION, | 236. “DATE THEREOF : aloud < 23d, LOC, IN nor &¢ ry) jot 
| y=9- 65 | Grebe nats SUT E IS Va 


SIGNATURE ‘250. REC'D BY REGIS’ 25h.- JGISTRAR’S SUG@NATURE 
a ata B06 | eden eee, 
20M S-63 — 


director, page 3 should be detached for use as the burial-transit permit. Then please rergove=earbd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ‘event, 


death. Page 4 may be retained by the hos; 
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director. Page 4 should be forwarded to the Chief Medical Examiner's Office a 


h the State Department 
in 72 hours after death. 


transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


Page 3 should be used as a burial. 
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© 3 = | 20c. TIME OF INJURY Month, Day, Year seaire TNTURY OCCURRED 1 20e; PLACE OF INJURY (Home, farm] 20%. (City or town) (County) tate) 
ae 3 yd m. While — Not white ! te 
ee = ¥ Sul 2.19 © lat work) at work Bethesdz Ment. Vd . 
=oxr. 21. 5 "arin Tir I took charge of the remains described above, held an Autopsy [_], Inspection , — Inquiry x, and in my opinion 

8305 os - 
3 ees death resulted from: Natural causes [_], Accident [_], Suicide [x], Homicide [_], Undetermined manner [_] 

6 38 /) CHIEF MEDICAL EXAMINER [7] 

oD ACTUAL i 
rE tar SIGNATURE. 4. meet Mp, ASSISTANT MEOICAL EXAMINER [“] 2 Sul 22. ORTE SIGNED 
Zecsa Canine B DEPUTY MEDICAL EXAMINER [3 76s, 
E 2 5 h NAME es oF Z 7 CG. ph Address (Street, clty, town, or county) Laitle 2a - fal 
WS S's Dp 238. aa pee 23b, DATE “ise 6 NAME OF vp ETERY, OR CRENATOR 23d, Ki ‘ATION v. town or county) (Stats) 

232 pecify) 
esses P- |\Sg<es Gte of Menven Gm en Springs, Yicy- 

( if bi FUNERAL DIRECTOR ADDRESS | 35a. REC'D BY REGISTRAR) 25b‘* REGISTRAA'S SIGNATURE 
VR AISME Ki Yo 
wane \N Geek Gouvees Sons ees WSK, Di@- londlll 2 1965 fCorley ectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 


9525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 294) 
3 029525 , eee MER Sk A Dl itut i 4 


a. COUNTY re deceased lived, If Institution: Restdence before admission) 


Mo n tg annec 4 ee a. STATE M al b. COUNTY MontgenrerY 


b. CITY OR TOWN {if ard cory porte Imits, ¢. LENGTH OF STAY IN 1b |. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1594. X Bethesda. 


write RURAL_gnd oe eran 3 
a 
a. NAME OF Sora is iasriTaTiOn (if not in hospital, give street address) || d. STREET ADDRESS a. 18 RESIDENCE 


7707 Mentomery Ave - |_YT707 Montgomery Ae weet eh 


Se 


3. NAME OF First Middle test 4. OATE Month Day Year 
DECEASED if: OF / —_ 
(Type or print) Era Q kK = ees. OKTH Ce 2 1965 

5, SEX & COLOR OR RACE) 7. MARRIED [F].NEVER MARRIED [_]| © _OATE OF BIRTH S.AGE (in, years [TFUNDER 1 YEAR|IF UNDER 20S, 
M A Wf 5 BY last birthday) (Months | Days | Hours | Min. 

P WIDOWED [7] ovorceo | June 5 / ve SES 


108. USUAL OCCUPATION (Give kind of work done 


10b. pau OF BUSINESS OR 11.” BIRTHPLACE (Stata or foralgn count 12, COE ag WHAT 
during oa orking. lifa, even If retired) : i a cou 
Pr ReetoR, 


S fast offs: Letts 23 =e 
a: Ainley NAME 147 MOTHER'S MAIDEN NAME 
James z 
b Ses iso a Te ge _—- 
15. WAS DEC INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. , INFORMANT ‘Add 
(Yesyne, or unkown) eqgeeone Ice) a j VN eee 


ae, 
—_—__— Wise} SAME _/ES F¥2- 
18. CAUSE OF OEATH [Enter only ona causa per line for (@), (b), and {c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 
pi IMMEOIATE CAUSE (2), SPh _efve te Hangin “ 
f DUE TO 
Conditions, if any, which ), 
gave rise to Immediate 
causa (a), stating the ( DUE TO 
underlying cause last, (0). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY” 
PERFORMED? 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 y9595. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 2 CERTIFICATE OF DEATH 19% 
s Fa \ 095 ot EOS 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Hf Institution: Residence before edmission) 
4 es = Mont eles b. EOUNTY 
B 2Na ontgomery MARYLAND aryland ontgomery aa 
i Os B. CITY OR TOWN Tif eukide corporate Knit ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 
ee write RURAL and give nearest town] 
“ lems Chevy Ghase Chevy Chase * v4: 
a a ch saree ‘OF HOSPITAL OR INSTITUTION {if not In hospital, give eireet eddress] d. STREET ADDRESS w. 1S RESIDENCE 
; £ ON A FA 
a Y 
m3 webSQS Thornapple Street i! | 3606 Thornapple Street vis [] No DR 
38 Ba 3. NRME OF | Middle Last 4 DATE Month Dey Yeer 
2 aaet i Ee EF | G i ap \ AT 
3 fa 'ype oF print) L, Cass SEATH as be y A 9 CS 
x § og = a = 
© 8st 3. SEK "| COLOR OR RACE) 7, aRRieo Ph] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE [in years |IFUNDERT YLAR] IF UNDER 24 HRS, 
3 ws? i M G-3~1898 lsepbigrdey) ons) Devs ir ean | hee 
oo Re ale White | woowm[]  ovorcio [] im yn. | | | 
3 ES Whe, USUAL OCCUPATION (Give kind of work [ 108, KIND OF BUSINESS OR INDUSTRY ] 1. BIRTHPLACE [County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 35 ne during most of working like, even if retire 
' S52 Real Estate Broke -- Virginia U.S.A. 
= 23 é 13. FATHER'S NAME > fT ~~) 44. MOTHER'S MAIDEN NAME 7 
= a eg 
S&S 528 Alfred Leigh | Maggie Brown 
° bs " WAS Zhe EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
£ = s es, uw n) jarordetesotservice) 
Facies “Yes””| "WT aos L. Cass Leigh, Jr. 420% | M $86 Ave. NeW. 
Eete & ~~ | 18. CAUSE OF DEATH [Enter oniy one cause per line for (e), (b), end (e).] Ne ORDEAL 
soa g5 PART I. DEATH WAS CAUSED BY, a iS ONSET Aaa eel 
3 ep ao IMMEDIATE CAUSE (e)_ Axe = = = el Conta 
Ec=s Z 
faazZ2 é DUE TO 
g2 cee Conditions, if eny, which tb) (Other duitee) i te | yea 
ry 28s 5 ‘gave rise to immediate cause ‘i = — | : 
£2.3— {a), stating the underlying ( OUETO 
ct Bie sais (e) | 
ae 3 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ils) 19. WAS RuTonsy 
gege2 Ale PERFORMED’ 
ee gs jin | See 4 = yes [] No a 
Ee 875 = Zoe, ACCIDENT WAS UNDERLYING [| Z0b, DESCRIBE HOW INJURY OCCURED, (Ener nalire of ffury Ta Pad Tor Pat W of tm 18) 
& 
afi ts G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs? 3 3 | Zoe. TIME OF DURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20. (Clty or town) (County) {Stere) 
Bye 8s 4 Hour a.m. While __Not While factory, street, office bidg., ote.) | 
a2 at hea 2 i 19 et work [_] et work I 
gags. . 
HeOse 2. 1 certify that (I) (this hospital) attandad the decaasad from...! Atta. BO vin 19.6.9 that (1!) (sae last, 
<3 93 3 saw the deceased aliva on... we ee a ran ea Pine causes and on the date stated above, 
A 5 7 al 3 22b. DATE 
oO: ATTENDING STAFF WES S- SIGNED, 
aoa ea mo. | PHYS. [A Bikteron C1) Pays. 1] 19ESe 
Begee i 2d. ADDRESS 
Bee, Rate a (da WEL TMS MERAY SON MW AVENE WS 
:S3s ——-——— E = = : = —= = Z 
23 5 ze 230, BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
£ VAL (Specify) 
Se REMO 
ome Burial 17-29-1965. 


Park) ay eli ome 
VR AIS (4) . FUNERAL DIRECTOR'S pest URE ADDRESS poerenes DRY "). 4Of = 
ENN fi 0 Ant. 5130 Wireman G00 \ow AUG 2 ie 


apis Saag 


F MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s Mi 09527 CERTIFICATE OF DEATH { 2 906 
rg 4 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Insiitution: Residence before edmisvion) 
3 * cad (fl en e. STATE b, COUNTY 
ae ont Gamer y —__marnaw |” (Mav ne Fein s Cotery Of 
ES b. ess, sa We outsi. paliceahy limits, | ¢. LENGTH OF STAY IN 1b | ce. CITY OR TOWN (If butside corporate limits, write RURAL ony ive ws tow 
be write end give neerest_ town) c — VA 
ae Suev (Atak SASF pinohs > Gis 1 level jy on See Kal ” 
as aS © d. NAME OF HOSPITAL OR INSTITUNON i not in few, give street wes) d. STREET Tew ch DSi pense) 
Seuss 
OT el es | Ceoss Jose, taf | Green be OS Les Fj No 
2 Sn 3. it Sid oes ELD { e idle tent eT 8 DATE Month Dey Yer 

. wee {Type or prin!) & ‘Meyda ie VINCENT SHOES NS, peaTH Tj ae 9 6 
23 V5. SEK (6. COLOR OR RACE}7. s aRRIED heft MARRIED | 8- DATE OF BIRTH al ae (In yeers {tf UNDER 1 YEAR| IF UNDER 24 HRS. 
z Payal } at birthdey) | Months; Devs | Hours in 
5 gle Lew, winowen[[] —vivorcen ] | J, vl A3, Gos yrs, | 


Ta. USUAL OCCUPATION (Gin tind of work (Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE! (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None #1. , _Sitver Spring, Maruytand' 


| _ Sea Ngiee None 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Fran k Eine va jeseats 


vai 


lisS.4A.. an 


a dat hy he, te: a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT “Address 
(Yes, no, or unkown) | (If yes givewerordetesofservice) x4 
lo _ None __ Prank €, Lewis 9154 &dmonaton Kd, »Grgenbedd, Md. 
iB. CAUSE OF DEATH [Enier only one couse . Te), (b) . 7 fara INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; = ONSET AND DEATH 


UAMEDIATE CAUSE (e)__ = | Kf Anite | 
< DUE TO 
Conditions, it eny, which (b) as al uy 
eve rise to immediate couse 
3 ; DUETO 


(e), stating the undertying 
cause last. {e} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wle)} 19. WAS. AUTOPSY 
ce) > =a PERFORMED: 
= 
gals - a Ves ig] Ro] 
= 20e, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 20f. (City or lown) ~~ (County) (Stete) 
a Hour «.m. While Not While lectory, street, olfice bldg., etc.) 
3 — » Jet work at work [_] ' 
2. I certify that (I) (this hospital) attended the deceased from........././. WB orcver WE 10. DY , 19.65, that (1) (we) last 
ig: os: ~, and that death occurred ages £M, trom the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 


mp. | PHYS. & birecror mas. > uly 23, 19065 


22d. ADDRESS 


a j 
9, Adlen nf. D, 9166. Edmonston Rd, Creenbedd., (Marydand...... 


y23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) {Stete) 


22c. PHYSICIAN'S — 
| NAME (Type) 


‘230. BURIAL, CREMAT! 
REMOVAL (Specify! 


{) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pgmad son 22,1965 Joat Lincoln Bi Se. REC'D Pe = R_] 2Sb. michal lacey 
n 24 Ful L ECT: iM ADDRESS 2! :C' YY REGISTRA! SI y Ul 
VR AIS (4) { ‘ne: ae arte 29 iggy EE 2 4 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09528 (CERTIFICATE OF DEATH ¢ 

‘, PLACEOPDEATH s a 2. USUAL RESIDENCE (Where decessed lived, Il inslitution: Rasidenc re admission} 

=. COUNTY e. STATE b. COUNTY, 

Montgomery MARYLAND Maryland Montgomery _ 

b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (II outsida corporete timits, wrile RURAL and give nearest town] 
write RURAL and give neerest town) 


Takoma Pa 2 © Takoma Park 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ji “d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


111 Lee Avenue | 111 Lee Avenue ves [] NO] 


| 3. NAME OF First Middie Last | 4, DATE Month Dey Year 
DECEASED 


{Type or bin alee Ss AGzRm 4 | DEATH Vu G 965 


5. SEX LOR OR RACE | NE | B. DATE OF BIRTH ~)9. AGE (In years |W UNDERT YEAR| IF UNDER 24 HRS, 
7. MARRIED [pg never MARRIED 


| les bithday) |Fionths| Deys | Hours | Min. 
e_!| White _ wivoweo [_] pivorcto [_] Dec. 4, 1912 Pi 82 Pte bo | 
TOs. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE [County & Siete, orloreign country) | 12, CITIZEN OF WHAT COUNTRYT 
done during most of working life, even if ratired) 

sewife , . ‘West Virginia | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Edith Bloom _ 


Samuel Mor 
15. WAS DECEASED EVER Taam. 'S, ARMED FORCES? ail 16. SOCIAL SECURITY NO.) 17. inet H b d Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservice)| usban 


es ees ‘Bernard Liberman 111 Lee Avenue 
Me (RUSE ¢ OF DEATH [Enter only one cause per line for (2), (), end (c).) INTERVAL BETWEEN 


in 24 hours after 
din by the funeral 


‘ 


hysician and completely" 


remove carbon papers. Pages 1 and 2 5 
ny event, within 72 hours after deaths 


Then please 


‘ONSET AND DEATH 
PART I OFT MEDIATE CAUSE | wero OREO CE CSE LROUAE CHA RR AVEVAIS™ QHOURS 
He PAE 6 RLF LE 


costs tna S OppPererarn/si0.d Brreveiin oF B86 nae | 10 Nemes - 
Sant we Sean yee ieee ee nr 
ee DRETERY LECT, BG Und eTERMIW AD ___. 


couse fest, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
ge a PERFORMED? 


ves []_ No 4 


The law requires that the death certificate be executed 


1 or attending physician. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Par Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Siete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) t 
pe ” et work [_] et work \ 


21. | certify that (I) (this hospital) attended the deceased from NWA pe ba . ” » that_(l) (we) last 
saw the deceased alive o Miaies.. RIVOS, and that death occured tf trom the causes and on the date stated above. 


226. SIGNATU! ~ ris ae Ti 
A 
iV. mo, | PHYS. FE Binecror (2 prys. (} 6 es 
22. PRYSICIAI ‘22d. ADDRESS “77S ALASKA MAVVUE Nt 


MEDICAL CERTIFICATION 


retained by the hospi 


‘CTOR: After this certificate has been signed by the attending p! 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TTENDING PHYSICIAN: 


®: 


Rag ‘ 8 
Pete | NAME (00 Barer k, [KR icon k mm, JASN GrpA) 752 De S 
Oepe 23a, BURIAL a 23b. DATE THEREOF 23. NAME OF CEMETERY OR ZREMATORY ~ 23d, LOCATION (City, town or county) _ (Stes) 
ah o RE c . 
9%0% rai | 7-9-65 t. Lebanon Cemetery | Hyattsville, Maryl and 
e 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY “agee 25 etait SIGNAT 
15m 91/60 ernard Danzansky & Sons Washington DC ‘odJL 9 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physictan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys; 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
CERTIFICATE OF DEATH 129uU8 
in aru TH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
l. Montgomery MARYLAND Maryland Montgomer 
B- CITY OR TOWN di outside cor tion limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Som town 
write RUE (MA eal town) 
Bethesda 
d, NAME OF HOSPITAL e in (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
6507 Pyle Road / 6507 Pyle Road ves) nolX 
3. ene First Middle Last 4. MG Month Day Year 
ype or print) ANNA LIEB DEATH Z— 230 — ee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
Jast birthday) \Months | Days | Hours | Min. 
Female WwW wipoweo [3k _—ivorceo{] 8-20-92 72 yrs. | 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


INDUSTRY 


Merchant New. Yorks Nes Us Sop 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI . 
Wigliam Berman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no == Dr, Sage 6507 Pyle Rd., Bethesda 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] (VAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Anta ey 
; IMMEDIATE CAUSE (2) Weed Othere és yo Kuso, ¥ Bewo- 
& DUE TO 
Conditions, if any, which yacary- G@rewen, — 


gave rise to Immediate 
cause (a), stating the ( UE ® 


underlying cause last. (c) 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ed 
= — 
é yes [7] No 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hy factory, street, office bidg., etc.) 
oy While Not While 
= 19 at work L_} at work tJ] 


21.1 certify that (I) (this hospital) As the deceased fro! that (I) (we) last 
saw the deceased alive on 1%6S_ , from the causes and on the date stated above. 


22a. TURE 22b. DATE SIGNED, 
Wee: Wlead oe ee ee 
22c. NAME Cpe :/ 4 22d. ADDRESS ___ S¥ oe) kA ‘ 
Reypwy 7. RDPAY Wipe ; yp ALAS ED 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) y. 


REMOVAL @pezI9) || "165 Beth David Cemetery Elmont, L.J’s, NeYs' 


FARM biRebTOR i 25a. REC’D BY REGISTRAR 3 Alicnltg ar ool 


8 Danzansky & Sons Washington,’ D. os UG 3 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPA?) y 


08530 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE wy deceased lived, If institutlon: Residence before admission) 


a. CDUNTY a. ae? b. COUNTY 
OFZ: MARYLAND | 1 
b. CITY OR TOWN if outside Seperate: limits, G me ‘Ae STAY IN 1b If AL and give nearest town; 


c. pa, OR wz, se fat limits, writa RUR: 
writa RUR) id gi ares! 
at Address) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Lh Le a “STREET ae @ Is eee 


LEE SE Pee) JES = = oes Lee Bk; Nope) 


3. NAME OF First Midgla 4 DATE Day Yaar 
(Type or print) < DEES) : Bo 3 19S 


5. SEX - COLOR OR RACE | 7 AtanRieD [RY NEVER MARRIED [—] a aera E OF BIRTH Fin PER YEAR EP ea 
lonths ays jours. in. 


2 


ithin 72 hours after 


on papers. Pag: 


letely filled in by the funeral‘ 


WIDOWED ["] Divorced [[] : 
10a. USUAL OCCUPATION (Giva kind of work done | 10b. hy Ha ro DR . ‘or foreign country) | 12. CITIZEN DF WHAT 


during m, workjng lifa, even If retired) pect jae a 


E i MOTHER'S MAIDEN NAME 
: restate] Ribon 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16 2a obi 17. INFORMANT y naaress 


ee OEE Hie ear eee) SOgSe ab I6RO 1 Emma M, Lindstrém--same above (Wife) 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (), and | ONEEY AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
| , IMMEDIATE CAUSE (a)__Cerebral Hemorrhage 


DUE To 
Conditions, if any, which 0) Arteriosclerosis, marked, generalized _ yeans 


gave rise to Immediate 
cause (a), stating tha ( DUE TO 


underlying cause last. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. bes AUTOPSY 


ransit permit. Then please rem 
cremation, or removal, and in an: 


/ 


FORMED? 


tatic Carcinoma liver and ves (no 
20a. ACCIDENT WAS UNDERLYING Gh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

DR CONTRIBUTING CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour am, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 


21. | certify that ()) (this hospital) a! wag SS S, that (1) Qre)Jast 


saw the deceased alive o1 19 S_, and that death occurred 2295, fom the causes and on the date stated above, 
b. DATE SIGNED 


22a, SIGNATURE , 
7 Oia un NR Ble VE al ly ©, Mee 


PHYSICJAN’S 


NAME Stephen ae Ciecusa f{ re  E Kwille . 


ia. ue CREMATION | 290, YORTE THEREDF | 23e. NAME OF CEMETERY OR CREWATORY 78d. LOCATION (CIs, town Or county (State) 
pecify) - 
spat July 7, 1965 Parklawn Rockvill., Maryland 


"D BY 3b. REGISTRAR’S SIGNATURE 
2 er Funeral Home i38y ‘Rockville Pie poe ae ee ce ae kere 


il VOL. Ve 
HNN Rockville, MarylanMpsreJ|)| 7 Z artoy | gk 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


em 
£ 
s 
ry 
a 
. 
Ey 
r= 
= 
2 
3 
3 
x 
xt 
a 
= 
= 
2 
= 
B=} 
2 
‘4 
3 
2 
x 
s 
oe 
y=) 
2 
2 
3 
3 
= 
= 
s 
Ss 
= 
= 
3 
ry 
3 
2 
= 
= 
oe 
3 
o3 
é 
” 
£ 
S 
= 
= 
a) 
e 
= 
= 
2 
a 
eS 
= 
a 
2 
= 
=} 
zx 
E 
= 
o 
o 
2 
= 
= 
= 
a 
o 
= 
o 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mat, 


4 CERTIFICATE OF DEATH _ 129450 


1, PLACE OF 2, USUAL RESIDENCE (Where deceased lived, If institution: =a before admission) 


ae atYonerg i es a, STATE pd. b. COUNTY ee = ime 


b. CITY OR TOWN (iF vine cory poe limits, 4 c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


=" 
Pages 1 ani 
urs after death: 


write RURAL ang give, ree 

Gher Syfeet SPrin Tdoys Bethescde. 
d. NAME OF HOSPITAL OR nie (if not in Hospital, give street address) || d. “STREET ADDRESS 6. an 2 
Chevy Chese_ Nursing Center LA bls Freter Fel. ves] nofl 


3. NAME OF First ria Last 4. DATE Month 30 Year 


DECEASED OF 
(Type or print) No ra. Lo ve. Death «= (b/s vA 1965 

5. SEX 6. COLOR OR RACE | 7. marRieD =o MARRIED Es of. OF BIRTH 9. AGE (In years es ans ee 

b/. Oo Oo 96 8 last birthday) Months | Days | Hours | Min. 

| 7 ae : WIDOWED YY] DIvoRCED [} BF } yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b. Hae aa poe OR r BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) NDUST: COUNTRY? 

13. FATHER’S NAME \ MOTHER’S MAIDEN NAME 


Bruce Ti Sacan Paine 


15. WAS DECEASED EVER INU.S. ARMED F pee 16. [} 5 5 ak 
(Yes, no, or unkown) |(Ifyes give war or dates of service) nN I aes . Ma A/S x Frate : A 
[§-So-4 924 vg Ml Kinda. Menteclonico: {*~ Bethescle. Atel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bil ; € 
IMMEDIATE CAUSE (a) Coronary Tn sutticency Aev 
Lf. 
DUE To 


Cendltions, If eny, which ) telte Vesculs r igease — 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Las S ADTOFSY 
~ 5 F 

Cefeinema o Ascend; Coleone Metases Bhiver. ves [] no 1X 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE FO Tne anemic (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work 


21. | certify that (I) (this weedy attended the deceased from__——— -.___, 1 to. 19__, that (1) (we) last 


saw the deceased alive o 1944, and that death occurred a , from the causes and on the date stated above, 
2a. SIGNATUR = 2a, DATE SIGNED 


4. 32th ap, TENDING Gy ME ron 1 STA Bes bs~ 


| min G. Ba// [7726 Panergeteen fel Pathescs Ml 


Ba. BURIAL, CREMATION, | | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR Fas, 23d. LOCATION (City, town or county) (State) 


BEY (Specify) fu. 2 1965 S£. eps (an 


ey! jr tlc y dirt Dbany ndale SO od 


filled in by the funer; 


mpletely 
jon papers. 
, Within 72 hot 


remove arbi 


ny 
lin amyeveht, 


. Then pleas: 


permit 
, cremation, or removal, and 


transit 
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director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu: 


20M 1/65 


TO HOSPITAL @.... PHYSICIAN: The law requires that the death certificate be executed wlthin ll after death, 


=i 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ale 09532 CERTIFICATE OF DEATH (2044 
is - 
22g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 uo a. COUNTY 
wats Montgomery «SIE nsvlvania b, COUNTY 9, ie 
al Montgomery MARYLAND Vennsy ania elaware 
2.2 
= 3s b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL end give nearest town) 
Bee write RURAL and give nearest town) r va os 
es Bethesda 2 West Chester TENE 
ze ae d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2a>r co, - 
@&=50| The Clinical Center, Bethesda 14, Marylanfl 26 Edgewood Road ves (cl snot 
3. es First Middle Last 4. Bele Month Day Year : 
3 (Type or print) Ruth Ann Love DEATH July 13-3965 
5, SEX 6. GDLDR DR RACE ; 
Bs > 7. MARRIED [—] NEVER MARRIED [zx] | 8 DATE OF BIRTH 8. ie ny yeas Lavi? FRAG TORE TER) Rissa i 
es Female White wiboweD [-] bivorcen{_]| 19 May 1957 > yrs. | 
aS {Da USUAL DCCUPAT IDN (Give Kind of work done) 10b. KIND DF BUSINESS DR TT. BIRTHPLACE (County & State, or forelan country) | 12. CITIZEN OF WHAT 
& 2 during most of working Ilfe, even If retired) INDUSTRY | 
Pay Student Education Pennsylvania U.S.A. 
ge 13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
S 
Ze Robert J. Love Myrtle Trout 
Ss 
15. WAS DECEASEO EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITY ND. Ri ess 
£2 (Yes, no, of unkown) | (Ifyes give war or dates of service) a MeN the Medical Records} 
ee No None e Clinical Center, EP Bethesda 14, Maryland 
@ Se 
s. 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TWEET i Bena 
ae PART |. DEATH WAS CAUSED BY: Easel F 
3s suf IMMEDIATE CAUSE (a) COrdiac Arrest | Immedinte — 
22 /~ 7 0 DUE TD 
Conditions, If any, which () Pulmonary Edema 1 Hour 
gave rise to Immediate 
cause (a), stating the DUE TD + 2 - * 
underlying cause last. weft and Right Heart Failure Hour 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE GONDITIDN GIVEN IN PART E* WAS AUTDPSY 


PERFDRMED? 
etralogy of Fallot, Atrial Septal.Defect - 8 Years 


yes fc] ND] 
20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [1 GAUSE OF D 
(IF ESTHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 


20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work oO 


21. | certify that {8 (this hospital) attended the deoegend frm__ll July, ysOo_, to_lituly , 1925_, that 1) (we) last 
saw the deceased alive ont. uly and that death peeurred atl :OOM, from the causes and on the date stated above. 


228. SIGNATURE woe 22b. DATE SIGNEO 
ATTENDING . 
mo. PA?) Bintcror CO) evs, | 1 July 196 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial: 


22c. NAME trype} 2d. ADDRESSThe Clinical Center, National 
| Willian S, Pierce, M0 _ Institutes of Health, Bethesda 1, Md, 
23a. Bia PD 23b, DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY | 23d. LDCATIDN (City, town or county) (State) 
emova 7/15/65 | Arlington Cem Philadelphia Pa. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D 1 REGISTRAR deere reroin ny Veet rE. 
t Lo, a pak. 
Ye Aus (a) Frazier's Funeral Home, Wash, D.C. pare 1.6 196) gD JH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


190% 
CERTIFICATE OF DEATH 12912 
2 bare hae ae 2. PIV DESRNCE (Where deceased ae I eee Residence before admission) 

h MARYLAND V Ps BoTETOURT } 


all 


(AG (N(A 


b. CITY OR TOWN (If outside corporote limits, wrgte | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 


RYRAL ond give neorest ey va o - ‘; 
sicvere She 6 Aw tts CLOVERDALE 3 
d. NAME OF one a not in = give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
A FARM? 


fe] TUTIO — 
am iy4 OL Fuwk AvEVUE Aven & een 
3. wea First Middle Lost 4. Fah Month Doy Yeor 
(Typ or rit MAE Faces dovere | bam Tue (396 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH e AGE (in yeors 


FEMALE [WHITES —_[wiow _—ooworctd || OCT! BD 6, (2 ©6 ae 


yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. rine (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Aovs Ew (FE — VIRGINEA- US, 
13. FATHER'S NAME 14, MOTHER'S AIDEN NAME 
Webs ac FACS ae WY. Weelridga- 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ie INFORMANT Address ot 


=e es give war or dates of vervice) = BAY REDD STR, 8706 PLowER 


1B. CAUSE OF DEATH [Enier only one couse pel line For (0), (b). ond (c)-] INTERVAL ‘BETWEEN 


ONSET AND DEATH 
eT OATES ERL iy CART OMA STAM WeTH METAS 
t ase Fo 41URR And PERITINEVA, 


Conditions, if ony, which we 
gove rise to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost, © 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No 


e funerol director, 


ours after death. Poge 4 


& 


Pages | ond 2 shauld be filed with 


death. 


Then pleose remave corbon popers. 


20a. ACCIDENT WAS EAL aa ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, form, 120F, (City oF town) (County) (Stote) 
Hour 0. m White Not okie, foctory, street, office bidg., ete.) 
jot work [] ot work [J H 


: After this certificote hos been signed by the attending physician ond completely filled in 
MEDICAL CERTIFICATION, 


page 3 should be detached for use os the buriol-transit permit. 


(0 this haspital) attended the deceased fram. 2 19.45 th (we) last 
o 


saw the deceased ali = £31967 and that death accurred 825M, ear the causes and an the date stated above. 
To. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF Dewy 2 
PHYS. fA DIRECTOR Pxys. 2 Aas 


je hospital or attending physician. 


23a. BURIAL, CREMATION, | 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR €1 ‘23d. LOCATI City, is ‘oF coun! a aa 
REMBYAL (Specify) fis Fy reve oo %. 


SOMERS In EP Oe aie mint: Wiasaarace 


the State Board of Health priar to burial, cremotion, ar remaval, and in any event, within 72 hoi 


may be retail 


© TO FUNERAL DIR! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


o Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 

FOR ST 09534 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12913 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 

ps oe u Mar MARYLAND MARYLAND. MONTGOMERY 
ess Se b. CITY (if outside cornaate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 ep §& 3 write RURAL and give nearest town) a V3 
gfe 5. BETES ab i BETHESDA 
e:: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) rh STREET ADDRESS. e ea 32 
of ? 
moe =§ X | _5608 Me LEAN DRIVE (OMI) "5608 Me“ LEAN DRIVE ____ vesC] nol] 
SE. Mee . i First Middle Last 4. pare Month Day Year 
Bue SR (ype or print) JOHN G. MacVEIGH bear JULY 22 19 65 
ieee £8 5. SEX 6. GOLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR |iF UNDER 24 HRS. 
eh 7, MARRIED Bg} NEVER MARRIED [_] ) Test birtheey) | Months |-Gaye Days | Hours | Min. | Min. 
gs MALE | WHITE wiooweo) —_oworcen | / Peet /¥70- “he oo 
sts 0a. USUAL OCCUPATION Ayer acel ea aces 10. Ki OF BUSINESS OR il. BIRTHPLACE (State or forelgh country) 12. CITIZEN OF WHAT 
2 = r 
Zou Boy. Lowa. SA. 
pe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be Nriichsel Maceigh . Anna Senkins . 
== 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
Nec (Yes, no, of unkown) | (If yes give war or dates of service) — 


17, INFORMANT ‘Address B a Mi 
George E [Mac Vergh Biss Gagne 


€5_ | Wwe 


burial-transit permit. File pages 1 and 2 wi 
cremation, or removal, and in any eve} 


3 
é 
o 
ev 
Ss 
eee 
= ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¥ ¢ eve Ra 
wef PART |. DEATH WAS CAUSED BY: Thrembesis—Aevle - BSSED AND PFA 
2.4 L269 IMMEDIATE CAUSE (e). Bel a 7 EO 
Ses 7 DUE TO i 2 
ses Conditions, If eny, which (. Carelio Vascular Disease. Geers 4 
222 gave rise to Immediate 
> = cause (a), stating the DUE TO 
Bee oa underlying cause lest. (o). - 
2 aie 2s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPS 
3B = Ce ee rae 2 
gs ¥o 4/5 ey wo 
= pe 2s |= 2a EXTERNAL, CRUSE WAS a 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
828 Ze 6 | cause oF DEATH. 
ZFs s we : 
£ fe 2 3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ATS PAGE aly Aue Yann 2Df. (City or town) (County) (State) 
ese os 8 Hour 3m, While — Not While ctory; Moet, Cm eerek ree 
Zee Se 3 cus 19 at workt_] et work 
zs 2.7 ar 21. | certify that | took charge pf the remains described above, held an Autopsy }<], Inspection Inquiry and in my opinion 
° — . aA . o 
one Sa death resulted from: Natural causes [X€], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@.- 3st CHIEF MEDICAL EXAMINER [_] 
Sedat ACTUAL 22. DATE SIGNED 
ae g>e= STEN ATUR Mp, ASSISTANT MEDICAL EXAMINER toh, : 
See a2 Se ee - DEPUTY MEDICAL EXAMINER [SZ] 7 ye 196 oe 
2 = 
5 ons as ¥ Fane cope) L z= Address (Street, city, town, or county) - 
WSS ps (230. Reha ei | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
== eo -_ pec! 
eeree ur 1-22 eof H Vy poaaver Sorin i_= 
24. FUNERAL DIRECTOR 4 of Al we tah, BE 3 ogee 23, ae ISTRAR'SSASNATU 
VR AISME (5) \\ c 7 a 
SM 1/65 Soaciph Setlist I, ANC 51 Bo Vidtacenasseoae; f orbeg 


ges 1 and 2 
72 hours after dea 


y 


n papers. Pa 


letely filled in by the funeral 
nt) within 


yet 


lease rémove_ca 


mit. Then 


ansit pei 


ed by the attending physician aj 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in an! 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AlS5 (4) 
15M 4-64 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eo TG 


CERTIFICATE OF DEATH 
2g saci 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence = admission) 


b, COUNTY v 


MARYLAND “POT OL 
© LENGTH OF STAY ‘i 1B || ¢. CITY OR TOWN (If (Lk "eattarata litte ate RURAL and glve nearest town) 


al Aap 2d. 
Lhe srdedaod 458 trios) dP» Jit” 


3. NAME OF First Middle Last 4. DATE Year 
DECEASED re DF Ae 
(Type or print) ° DEATH re 4 19 


5. SEX 6. COLOR Of RACE | 7° MARRIED PX) NEVER MaRRIED[] | & we OF ee 9. AGE UNDER 1 YEAR|IF UNDER 24 HRS. 


LE Ke WIDOWED ["] DIVDRCED {_] 2- b-S. 3 | | ae 


10a, USUAL OCCURS ON (Give kind of workdone| 10b, KI a Psabes pee ‘hh BIRTHPLACE 2. & State, or foreign er 12, CITIZEN OF WHAT 
during most of working life even If retired) ews COUNTRY? 


13. "ok , thats Lead ie os MAIDEN nat 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Voc, PA a 


(Yes, Bo,,or unkown) | (If yesolve war or dates of service) Z. 
“i wr) f i al 
18, CAUSE OF DEATH [Enter only one caus: ine for (a), (b), and Zs INTERVAL B BETWEEN 


e Pi 
PART |, DEATH WAS CAUSED BY: wz 
pe Fas ‘CAUSE (a) ZviJolt 14 lata ee. 


SOR: 'f any, which hal feplared bf fier P v =e Sago 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART Z, SIGNIFISANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. a ‘AUTDPSY 
20a. ACCIDE! 


FORMED? 


ves[]) not] 


E IT W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CDNTRIBUTIN USE 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


at work at work [} 


MEDICAL CERTIFICATION 


z 19.4), that (1) (we) last 
19. 5, and that death occurred at 1/5 M, from the causes and on the date stated above. 
DME § 
wo MRO" A BB ono CHAE OL Z 
AYSICIAN'S 22d. ADDREI 
MEO?) rteen C. ye es | 


23a. BURIAL, CREMATION,| 23>. DATE THEREOF 23c. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


R bec 
emov. 7-8-1965 E aetlentnes sienaTuRE 


24, FUNERAL DIRECTOR J ADDRESS Ze): 75) 


poepph Deuter Sona; inc, 9/20 Ysee : Got Wav ‘e % 


/ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
<a , DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dg 09538 CERTIFICATE OF DEATH 12945 
225 1. gi ie 2. USUAL RESIDENCE (Where deceased lived, If si ver before admission) 
— eeu ss a. STAT an b. COUNTYMontre ome 
rer Montgomery ‘strains Maryland gomery 
a a5 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) y Ashton 
Peo! Ashton =" 20 Manoll 1 
~~ en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. [5 RESIDENCE 
23r / Rone ON A FARM? 
eRe xX some yes] no {4 
<7 3. peers First Middle Last 4 ee Month Oay we 
4 “ (lype or print) Nathan Haines Mannakee} diam July S 
~ Sawen 6. COLOR OR RACE | 7, MARRIED ©} NEVER MARRIED[] | ® OATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR TFTA 24 
Months | Di CT Min, 
ze e Male White wipoweD [7] oivorceo(-] Qn Ls 1 BBP | aa Vl ln: 
ene 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
S23 during most of working life, even If retired) INDUSTRY Marlena COPNTRY? 
28 Z EVvG. eects 
ge 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
He Elisha Orme Mannakee Wary Anna Haines 
te TK WAS DECEASED EYER US, ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
, i 
4 iz satied 2/4-/l-03 Old Hospital eere 


18. CAUSE DF DEATH [Enter only one cause pe : aL pean 
PART |. OEATH WAS CAUSED BY: 2 
yey, y IMMEOIATE CAUSE (2) AL 
4 DUE TO ‘ 4 
Conditions, If any, which b) QNos ie 
gave rise to Immediate 
cause (a), stating the (¢ OVE TO 
underlying cause last. c 


A res (c). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART l(a) 19. Was ED ee 
2 SSB UNG CEA 
fis YES ti nog) 
= 20a. ACCIDENT WAS UNOERLYING aa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
f§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour While Not while factory, street, office bidg., etc.) 
fy 
= at work] at work ‘4 


After this certificate has been signed by the a 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL a D oie PHYSICIAN: The faw requires that the death certificate be executed within ® hours after death. 
Page 4 may be retained by the hospital or attending physiclan. 
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m4 ittended the de * from. et , to. _ #19 that (I) (we) last 
e — 
= 19 and that death occurred et Aw, from the causes and on the date stated above. 
8 vy DATE SIGNED 
i 
a wp. PHYS NS Gy bintctor CJ PIS CO) Ju 2n65 
z | 22e. Fenn 22d. ADDRESS 
ES vw Charles H, » Me D, Sandy Spring, Maryland 
Ry 3a. pene oy, 23b. DATE THEREOF S25 NAME OF CEMETERY OR CREMATORY ls 23d. LOCATION (City, town or county) (State) 
e WLY 72-435) FP EWAS SANDY  SPIING __MmO 
DRESS % 25a, REC'D BY REGISTRAR] 25D. paso TGNATURE 
vR A15 (4) \ eee MN Gerle irs 
15M 4-64 ; oa | 2 {965 Ys orbs § fi 
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CT 
3 09537 CERTIFICATE OF DEATH 12916 _ 
s 1. PLACE OF DEATH ' = < 2, USUAL RESIDENCE (Where dacessad lived, I! inslituliom Residanca belore edmission) 
2 8. COUNTY, a, STATE b, COUNTY 
2 fend reed. : MARYLAND are Montgomery , 
ba. b. CITY OR T z | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II oulsida corporata limits, write RURAL end give nearast town} 
# : write, RURAL 2 
‘s Silver Spnin 


in 24 hours e \ 
4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Wheaton 
‘d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, gi en addres) ||_, 4. STREET ADDRESS | GOO Now Dave °. [arias 

) A 
Hody (702s Hoapitad HOT NTT asi 


ves [_] NO 
3. NAME OF First Middle Lest 


meses Lehn) Joreon MA bee. PO Mag Sh 


s: Sex 6. COLOR OR RACE) 7, MARRIED [A] NEVER MARRIED [_] | & DATE OF BIRTH 


2 


within 72 hours after death. 
‘S 


oe ie 19, 
19, AGE Th years [IF ss lf UNDER 24 HRS, 
lost, — 


s Months| Days Hou: Min, 
lake White | wwown[] owvoreof]|) 9 4 eo of 
10s. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign ae 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, avan if ralired) & E 
Carpenter Construction |\De Tour, Michigan U.S.A. 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 4 t 
dohe Martell | Mary Friday ad 
‘J WAS DECEASED ve IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
as, no, or unkown) | (Ifyesgivawerordatasofservice) | ‘ 
0 Ups. | Mercedes 1. Martell 11400 Norria D2. Si S. Md. 


18. CRUBE OF DEATH [Enter only ona cause per line toy Zhi ‘J " | INTERVAL seTWeEN 
PART 1. DEATH WAS CAUSED BY. i 
IMMEDIATE CAUSE (o}. Wz FA iL bb A Ee » Med CS. 


The law requires that the death certificate be execul 


CTOR: After this certificate has been signed by the attending physician and compl 
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3 & / 7a 
= y DUE TO y —_ 
= , 
ee? OE are SIE Yaarcé DG 
$3 5 aave rise to immediete cause { “ 
2 3 (e), steting tha underlying PHUCKS 
mest: tua a fib een OE th : é bf 
bee 3 z PART Il, OTHER SIGNIFICANT 4 THé 5 oC, TO DEATH BUT NOT RELATED TO THE TERMINAL Tofaief CONDITION GIVEN IN PART Tla)) 19. WAS AUTOPSY 
4 £ 2 (2) Leah PERFORMED? 
Beess O18 LE R&¢s BODE prdcK | 0 ve Bh 
2 5 3 202, ACCIDENT WAS UNDERLYING The fs Bt ee INJURY OCCURED. (Enter nature of injury in Pied Part Il of itam 18.) 
& © & | on consaisutinG -) CAUSE OF DEATH 
RE = G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa 2 % [aoc. THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho m, | 201. (City or town) ~ (County) “[Stata) 
Ry - Fay While Not While factory, street, ollice bldg., etc.) | H i 
= 2 2 at work [-] at wel —— || 
ie B : 
EB £ a i the deceased fro: ei , 19 ie that (1) (we) last 
<8 2 ibs Sy and thal death occurred from the causes and on the dalg slated above. 
Rea e 22b. DATE 
An & ATTENDING STAFF SIGNED 
4 3 M.p._| PHYS. SIRECTOR [wig PHYS. [ey 
Fy od 2 | 22d. ADDRESS 5 
Ree : (1406 Viens Mil Rel., What teat tid. 
826 = 23s. BURIAL, GREMATION | Zab, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, Seo {Sra 
& Ov. ecity) 
ome 3 Uther Qudy 12 1965 Gate =a ea Cemetery Silver Spring, Maryland 
VR AtS {4 


L DIRECTOR'S py aes ADDRESS hee 
seca [ Punpwres, Sua, $434 Geog 


2Sa, REC'D BY REGISTRAR | 2Sb. oy ISTRAR’S SI TURE 
cal 12-1968 fPeereio ncge 


ours after death. 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiota 


Page 4 may be retained by the hosp! 


ing 2 
fath. 


bon papers. Pages 1 a 
yevent, within 72 hours after 


2nd completely filled in by the funeral 
qve car 


transit permit. Then pléase rem 


, cremation, or removal, @ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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paneer e OF DEATH 12947 


2. USUAL RESIDENCE 7 deceased lived, If Institutlon: Residence before admission) 


. a. STATE pst oa 


MARYLANO 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oyjbide corporate limits, write RURAL and give nearest town) 


aces 


ve street address) Ag STREET AOORESS 7 ¥- 4 Z/ _ WA 6. 1S RESIDENCE 
CDP FET igen cS Be ef) | vest) nol 


Oay Year 
* 19 


ars IFUNOERT YEAR IF UNDER 24 HRS. 
lay) Months | Oays | Hours | Min. 


10a. USUAL OCCUPATION (Give kihd of work done| 10b. ring IF BUSINESS 

durl st Of werking life, even If retired) mays 
le be we 

13, “FA 


THER’S NAME 


~ymon 


i i sake 


12. CITIZEN OF WHAT 
Dp | Balle nD 


ds 4 
e MOTHER'S MAIDEN WN; 
AINwp i GekSon 


15. WAS OEC EASED EVER IN U.S. ARMED FORCES? 
ie unkown) | (Ifyes glve war or dates of service) 


0 — 


16. SOCIAL SECURITY NO. | 17. ISFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per 


PART |. OEATH WAS CAUSEO BY: 


Lee Ep s7ei'ny 


jor (a), (b), and (c).] 


Z 


—— 
INTERVAL BETWEEN 
TH 


YS ed IMMEDIATE CAUSE (a). 


QUE TD 
Conditions, If any, which 


gave rise to immediate o 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITI 


19, pk ee 


pial 
YES i i 


GIVEN IN PART 1(a) 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTH EQICAL EXAMINER) 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


While 
at work 


20f. (City or town) County) (State) 


ies] Not While factory, street, Office bidg., etc.) 


et work 


ral certify that (I) (this hospital) attended the deceased fro 


6, deceased alive o 


19 


ATTENDING 
PHYS, 


23a. BURIAL eT 


vy, REMOVAL (jasc 


24. FUNERAL OIRECTOR 


23b. DATE THEREOF 


* LOCATION (city, town or county) 


25a. REC’O BY REGISTRAR 


owL 12 1965 


bad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


oe 
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aS 


3s 
3 i, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where geceased lived, If Institution: Residence before admission) 
eee a. COUNTY a. STATE b. COUNTY 
252 O77 2.277 Gr MARYLAND ¢ 
- Os b. CITY OR TOWN (if outside orate limits, ¢, IGTH OF STAY IN ib || c. XZ OR TOWN (If outside a ite limits, write RURAL and give nearest town; 
BE 2 write RURAI give n st town), 4 Leg a , 
=" 3 A SZ Ze SL2LZ AGE 3! 2. 
sitn, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ad; x & ‘one TS RESIDENCE 
2an7, / Wy, ON A FARM? 
=e 'f = Ze LD Frees "WEZZZ ea Up tose, ves] nol] 
ss = 3. caer D. Middle “ae in DATE ~ Month Day Year 
ara (Type or print) Poze J, caen 7. ZZ BEAM ee Jae LG ZIWSS | 

5. SEX par: OR RACE |'7, MARRIED [SLNEveR marnieo []] & inf OF BI 9. AGE siete ER 1 YEAR |IF UNDER 24 HRS, 

£5 day) (Ménths | Days | Hours Min. 
WIDOWED [] DIVORCED [_] yrs. 
Oa. Tau ctaontrai Lbs work done 
‘during prost of eee life, even If retired) 


100. KIND OF BUSINESS OR = Ls ze ( Lie & State, Ze country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
ate Sieh 


at OS. Se oie pee: 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. ‘iy i alee Adare; eet L. 
(Yes, no, or unkown) ] eee war or dates of service) By Serre 
PEE KF F2-734) a en ZLELE, 


18. CAUSE DF DEATH ee only one cause per line for (a), (b), and (c). se ) INTERVAL Uae 


ned by the attending physician ani 
-transit permit. Then please r 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
TS Bee ety MALL GA Ars T CaACH Mons 
fe f DUE TO Pe 
Conditions, if any, which €jA STATI 7 Moats 
gave rise to Immediate na M — C ARYL Af el A 


cause (a), stating the QUE TO Chey 


Ruvoma Prima “iver Lb \¥EARS 


Hour a.m. While an while factory, street, office bidg., etc.) 


p.m. at work [_] at work 


21. I certify that (1) (tik D attended the deceased from) E af, 1g 19 195° that (1) (wo) last 
saw/the Yeceased alive_on. a and that death occurred a' M, from the causes and on the date stated above, 


underlying cause last. () 
S 1 ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINA DISEASE CONDITION GIVEN INPART i(a) (29. WAS AUTOPSY 
e oo 
& YES kK) no) 
3 = 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 28.) 
$5 | OR CONTRIBUTING (] CAUSE OF DEATH 
<> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial. 


22a. BIGNATURE | . DATE SIGNED 
Ang he. p. BAVe N° BQ Bintcror C] pas C1 30/65 
De. Same 
[| [snes Roker. G. Arigle - ee De ay hue Bethesda, Ng, _ 
23a, pai ae 23b. DATE THEREOF | 23c. a OF CEMETERY OR CREMATORY | 234. OCATION City, town or a (State) 
Spey 
Cpa Taly 30 (46s Cede Hill Caennreey | Suspcand , Mad: 
Cher MATL (ook ADDRE oer EU aT REAR 5b, REGISTRAR’S SIGNATURE 


VR AIS Ole 


1/65 


16s. Gawlee Sens ue. Washingdec -D-C. loG 3 1965|_fOKortan erp 
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in 24 hours after 
in by the funeral 


ithin 72 hours after death. 


as been signed by the attending physician and completely Pr 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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‘CTOR: After this certificate hi 


@ 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


death. Page 


TO HOSPITAL. 


VR AIS (4) 
ism 7/61 


a. COUNTY 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H inslilutions Residence before os, 
a. STATE b. COUNTY 
Sina al MARYLAND Was ih AT 


b. CITY OR TOWN [if outside colporate limits, ‘c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL end give ne: 
= RUI end give naasesttown) 


Sienna eos Keach . i YLLY. 


AME OF HOSPITAL QR INSTITUTION (if not in hospital, d. STREET ADDRESS @, IS RESIDENCE 


rs oo Month Yoer 


Cyraeth Haik Wrraewe 3793 1é NETS or) ST WN ie ve olga 
3. NAME OF First 3 ae rae x 


DECEASED 


(iveeverineni) ec " fem wd i Pans DEATH ae / Q 7 Py 19 Cx 
. SEX 6. COLOR OK RACE RRIED [] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In yours |If UNDER 1 YEAR| IF UNDER 24 HRS, 
ee (dw -. sae last birthday) ["sonths| Days | Hoon | Min. 
WiDoWweD PR DivoRcED [_] KL {So 8. Sys. 


10b. KIND =e BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


CA 2 USA. 


13, oh SNAME = r } (. MOTHER'S MAIDEN NAME 


(Yes, ng, Sr unkown! s give werordatesofservi 
ae At sett Dre mete Pa Rath Braghog Ne eh ro 


ty Mar Eli 2a 8efh 4iTo we [te 


15. WAS DECEASED EVERJIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addon g pyg rQtcolir ed 


18. CAUSE OF DEATH [Enier only ona cause per lina for {e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY; 


ee i CAUSE (a)_ oe Gees cow ar ai Ty sce. (come c1eu cy 
A ¢ DUE TO. 
» Commery, Arter Seleresty ay e2AYS$ 


Conditions, if eny, which 
gave rise to immediate cause 


ONSET AND DEATH 


~F ears 


1 INTERV AL BETWEEN 


le), steting the underlying DUE TO 


2 {e) es = 
~ PART Il, OTHER ors CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 a 19. WAS AUTOPSY 


PERFORMED? 
Ame ph 
200. Act [DENT Ss vor) 
OF 


cys Ast (3 = Brencd REAM Oe GL 
OR CONTRIBUTING (] CAUSE ; EATH = 


20b. DESCRIBE Ww INJURY O: RYO. (Enter neture of injury In Pert ft or Pert Il of fem 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Stete) 
Hour em. While Not While factory, street, office bldg., etc.) | 
et work [} at work 


MEDICAL CERTIFICATION 


p.m, 19 H 
2). I certify that {I} (this hospital) attended the deceased from. fe a yIFt tony. at Ai 19@2, that (I) (we) last 


=_ 
saw the deceased alive on.. d. ye Co; and that death occured arf. Sm, from the causes and on the dale stated above; 
= - ~-22b. DATE 


22e. Ben TURE 2 
ATTENDING STAFF SeNen 
e oe PSS: DIRECTOR (0 pays. 


22e. cota! Ka bert & BAbve// i, i: Nebraska Ave. x 


238. 73a. BURIAL, AL, CREMATION, DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY S 23d, LOCATION ue , town or county) Le 
OVAL (Speci 
% 146 Je Oot (Ge en aa In Dc 


eck Pac te. e, 36 oon Wy St NO dL. Te "files STRAR’ ote TURI 4, 
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gava risa to Immediata 
cause (a), stating the DUE TO 
underlying causa last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[7]) no TAL 


i.3 
S 22 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Reka ep a. COUNTY a. STATE b. COUNTY 
Ss 27s Montgomery MARYLAND Maryland Mont gomery 
. bala b. CITY OR TOWN (If outside corporate limits, Cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlta RURAL and glve nearest fown) 
os BE a write RURAL ond pin naarest town) 
ess Rockvi xX Bethesda 
@: 3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS 6 vagetacipa 
io ve : 
ike Soe Potomac Valley Nursing Home ! 7428 Hampden Lane __ yes) nob 
= 3s s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
= S32 DECEASED : OF 
ese (Typa or print) Annie re McCollam Beem July 10 __19 
3B §o bi -9tx 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |F UNDER 24 HRS. 
3 5 4 4 last birthday) Months | Days | Hours | Min. 
© ¥& Female White WIDOWED BX] ovorceo]| Feb. 10, 188 65 ve | 
= A 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
= 3a during most of working life, even If ratired) INDUSTRY COUNTRY? 
= S Housewife Own Home Canada USA 
3 iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= . 
i *3 John Mirey Sarah Fisher 
8 a 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
s Ps (Yes, no, or unkown) | (If yes give war or dates of service) 
Fs : No 220-44-9082) Mrs. Scharf-daughter-same above 
= yt 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
= ry PART I. DEATH WAS CAUSED BY: "Hh W ie 24 
= s IMMEDIATE CAUSE (2) OWCEETIVE He ART FEA ‘ev RS as 
3 ve é DUE TO 
3 Conditions, If any, which WM_GEWRAALIZSO ARTERIe SSCS4ROMIE 3 yas 
3 
S 
= 
= 
2 
E 


20a, ACCIDENT WAS UNDERLYING An 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part I or Part Ii of Itam 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 
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ane tio 5 mp. PHYS. DRL binector C1) pays. CI 7-72-65 _ 
22¢. cans 22d. ADDRESS 
re 
} {Ll we! Robert G. Angle 5009 DelRay Ave, Bethesda, Md._ 

23a. BURIAL, CREMATION, 23). DATE THEREOF ke NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (State) 

aay (Specify) iS 
Burial 7/13/65 Washington. 
24. FUNERAL DIRECTOR ADDRESS 
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a 7 lV 
Oe5 [P 2. PHYSICIAN'S, ‘72d. ADDRESS q 241 (ee We 
=°5 NAME (Type/ t Vv 
Zig | JHerisn Ba nkhead | S/1Ver Spring, Md. 
8 83 Bo. BURIAL Bee 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county] {State} 
>~5 i < 
= 2 prea 12,1965 lost Limonln Cem County, Alacutaud 
er 4. _ DIREGTOR'S SIGN/ ORE g } , 2Sb. REGISTRARS SIGNATURE j 
VR AIS (4) oe "arvier ia uuphreg, Inc, S434 f, 
15M wh SY = p. 24». = 


ZN 


~ FOR: STAT 


he 
funeral 


hours after death. 


he State Department 


4 


iner’s Office along with form PM3, Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 


” in pencil 
Exam 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriattransit permit. File pages 1 and 


cremation, or removal, and in any evel 


f Medica’ 


rd “pendiny 


This certificate should be executed within 24 hours after death. If any del: 


certificate, writing the wo 


EXAMINER: 


e 4 should be forwarded to the Ch 


retained for your files. 


2 


cu 


> 


of Health or its designated agent, prior to burial 


director. Pag 


TO DEPUTY Mi 
please exet 


-_ ——aEEEE_ 
MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
LeGoz 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ilved, If Institution: Resldencs before sdmission) 

§. COUNTY a. STATE b. COUNTY 

O OMER MARYLAND MARYLAND MONTGOMERY 
'b, CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
BETHESDA DOA | _ DERWOOD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 5. Ts RESIDENCE DENG 
UBURB 15816 DERWOOD ROAD yes) not 

3. NAME DF F a 

Lae Irst Middle Lest 4 oe Month Dey Yeer 

(Type or print) IT OBERT MINER DEATH JU] 196 


5 SEX "8. DATE OF BIRTH 


6. COLOR OR RACE 9. AGE (in yeers | IF UNDER 1 YEAR IF UNDER 28 HRS. 


7. MARRIED Fy] NEVER MARRIED Dati on 1 YEARIE UNDER 25m: 
rl 0 last birthday) Months | Days | Hours | Min. 


r WHTTE WIDOWED [7] bivorceD ] |APRTL 21, 1913 52 _yrs. 
106. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working iffe, even If retired) INDUSTRY COUNTRY? 


RPRMTER 


IRGINTA A 
14. MOTHER'S MAIDEN NAME 


N MOLLIE BAGLEY 
a. Sa al 
es WW 11 22718-2581 ER WIFE SAME 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c), 
PART |. AS CAI : eS ; 
ee ae ae Re w—__Cefo fais refion- 


DUE To : ’ 
Conditions, If any, which w Cardio Hasevler Disease 


gsva risa to Immediate 
cause (a), stating the ( OVE TO 


underlying cause lest. (c). 


McSHAN ON 


= | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Was AUTOPSY 
3 yes] No [Q 
=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of ttem 18.) “ar 

& | PRIMARY gq or CONTRIBUTING () 

| CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) — 
a Hour a.m. while Not While fectory, street, office bidg., etc.) 

s p.m. 19 at workL]_at work [) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], inet JEP Inquiry [X1, and in my opinion 
death resulted from: Natural causes i. Accident [[], Sulcide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
fonaten F213 eb map, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S n G. Ball cs Bp4 6S". 
NAME (Type) Address (Street, city, town, or county) A 
2a. meworie ec | 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


eel 7/6/65 Spangler Cemetery Jonesville, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25@. REC'D BY REGISTR, 25d, ISTRAR’S SIANATURE ; 
Tyson Wheeler Funeral Hoge -133}, Rogkville Pike UL 8 1964 GO a 
wee —s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ir Ban: 


5 _-ELAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admis shod 
* Mont a, STATE b. COUNTY 
lontgomery MARYLAND Florida 


b. CITY OR TOWN (if outside rtm limits, | ¢. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) ‘ 
hesda (rural) 18 days Gainesville “fF 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ise Be 


5] ; U.S. Naval Hospital 1024 S.B. 19th Terrace | ves(] no bd 


|. NAME OF First a 
DECEASED Middle Last 4, DATE Month Day Year 


(Type or print) Eula Mae Mobley DEaTH July 18 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [If UNDER 2 YEAR |IF UNDER 24 HRS, 
Rr 1 N id last birthday) (Months | Days | Hours | Min. 
‘ema le legro widoweD (-] May 21,1934 31 yrs. 


10a. USUAL OCCUPATION ase kind of work done! 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even tf retired) INDUSTRY COUNTRY? 
U.S.A, 


5 Florida 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unk unk 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No =p: eo - Gainesville, Florida 


18. CAUSE OF DEATH [Enter only one cause per line for (a), and pa og fl (ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ‘on LL te t Clare 
af DUE TO 

Conditions, If any, which (b). 2. Ya 


gave rise to immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(e) | 19. yas are 


Yes] no (Xj 


pletely filled in by the funeral 


ed within 24 hours after death. 
farbon papers. Pages 1 and 


OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF nner 208. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
5 at work at work 
21.1 certity that (this hospital) hi the dece; sed from_“ une 19.9 | that & (we) last 


pod and that death occurred at GEN from the causes and on the date stated above. 


20a, ACCIDENT WAS UNDERLYING Fru 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert II of Item 18.) 
) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
Oo, SE] HiBeron C1 SAE gg] Jury 19,1965 
22¢, PHYSICIAN'S 22d. ADDRESS 
{ANE Cype) iD. He GAYIOR U.S. Naval Hospital, Bethesda, Md. 
23a. seAGAL Heel | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a LOCATION (city, town or county) (State) 
f 21-65 Dmkin Bros, FumeratjHome| Gainesville, Florida 


24. FUNERAL DIRECTOR 1 Lothestas ARTES 250, neers SIGNATURE 
VR AIS (4) Alexander Pope, Washington, DO LZ, ovbey 


20M 1/65 


director, page 3 should be detached for use as the burial-transit permit. Then please remdve 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician amy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be exec: 


pers. Pages 1 and 2 
in 72 hours after death 


a 


id in any ev oly 


filled in by the funeral 


& 
in 24 hours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ise. remove 


fran 


transit permit. Then plea 
cremation, or removal 


‘al. 
ial, 


After this certificate has been signed by the attending physician and completel 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


09555 F DEATH 


CERTIFICATE O 
Ses 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Sart z 


1, PLACE OF DEATH 
a. COUN 


4, & i MARYLAND 


a, STATE 


j 
GAL RESTO ENCE WHET ceceaed Reel TT Watton Resides etore ain) 


b. COUNTY 


©. GITY OR TOWN (If outside corporate limits, write RURAL and glve wget town) 
x 


Koa A 


b. CITY OR TOWN (If outside corporate limlt: . LENGTH OF STAY IN 1b 
write RURAL and give 2 ferme ti Pa ue ee 
Ch 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


if STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


WASH. SAN ¥£HOSf £102 CKEFM Woo ves} woPSl 
3. eee First Middle Last 4 ie Month Day Year 
(ype or print) AE M SS DEATH DOS 


5 SEX 6. COLOR OR RACE | 7, MARRIED 


fe “TE | wivoweo [ai 
1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


AL 2C 
‘ATHER’S NAME 


2 
abba hb tea UIg kb 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, oF unkown) | (If yes pive war or dates of service) 


ak 


NEVER MARRIED [—] 8. DATE OF BIRTH 


pivorceot]| G— 4 — 
1DB. KIND OF BUSINESS OR 
INDUSTRY 


oS We 


17. INFORMANT 


9. AGE ( 


| 11. BIRTHPLACE (County & State, or foreign country) 


14. MOTHER'S MAIDEN NAME 


: CHART. 
18. CAUSE DF DEATH [Enter only one cause Per line for{a)) (b), and (c).. 


PART |, DEATH WAS CAUSED BY: bre 
A IMMEDIATE CAUSE (a). — 
x x 


2 , Tt : =, 
( f puto = fh 4 a Y, f 
Conditions, If any, which (b) ‘hire mbo Cee A 


Wee “teC-rtr & 


r 1 lLltir—~aA 


In y 
last birthday) |Months 
yrs, 
12. CITIZEN OF WHAT 
COUNTRY? 


Address 


z we? ts 68 NO-Dt yo 
gave rise to Immediate aorhe Tete —~ ' } £ 
cause (a), stating the “| Gis z / RACER Se 
underlying cause last. (0). 6 (4 Ct pen rea * u 3 a = 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 


a 


2Da. ACCIDENT WAS UNDERLYING 
OR GM My ele OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ( or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 
p.m. 19 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work at work [_] 


MEDICAL CERTIFICATION 


2Df. (City or town) 


(County) 


22a. SIGNATU) 


EMT LAL, DD pone 


21. U certify that () (this hospital) attended the deceased from__“2 79 [19 tn “7 //e/ 19.6 >, that () (we) last 
saw the deceased alive oi id 19 (<4 _, and that death occurred at “"M, from the calises and on the date stated above. 


oR ol 


22b. DATE SIGNED 


22c. PHYSICIAl 
NAME (Type) 


obo Hol 


NDING [) _BitoToR 
Pee) An 


wid Dee Be 


23c. NAME OF CEMETERY OR CREMATORY 
6s Fort Lincoln 


23d. LOCATION (City, town or county) 
Colmar Manor P#. Geo. 


Gilt, sajna’ 
CILLA A. Carrol’ § 


25a. REC’D BY REGI 


WL 20 196 


ig —s, "S SIGNATURE 
ets Lay Neg 


ears | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


INTERVAL BETWEEN 
ONSET AND DEATH 


79. WAS AUTOPSY | 
PERFORMED? 


yes [] wal 


(State) 


State) 
Md. 


Tteme 18&21 Film 6368 mARVVAND STATE DEPARTMENT OF HEALTH 
jvisjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0; 
09555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 
COUNTY 


MARYLANO 
cc. LENGTH OF STAY IN 1b 


mne funeral 


Crely Ri ies 


& IN A FAR' 
; iy a 3 Cela No 
3. NAME OF ~ Middie Lest . eect 


DECEASED 


(Type or print) S A. Vi INVA fv 100RE_| mea ae, 
: A DR RACE /7, MARRIED WEvER wannico(} | OATE WHE a te GE Tin, ei 
— gq 


Divorceo [7] 
Toat USUAL OCCUPATION (Give Kind of w 10b. a OF BUSINESS OR 5 Sable: (State or forelgn country 12.6 {ZEN OF WHAT 


4 of working Ilfe, even If athe EST. ef 
res CA Ld vopiray 2 1 sn eiaien = 


MihbolA ry JOH STEN Moore 


15. WAS OECEASEO EVERINU.S. ARMEO FORCES. 16, SOCIAL SECURIT 
(Yes, no, kown) iiseevira eat eaatest ari i any 


a La known CK LEC MORE SHyrie As _ 2A 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c). INTERVAL BETWE 
PART 1. DEATH WAS CAUSED BY: ONSET ANO OEATH 
f | >, IMMEOIATE CAUSE ) : 
i / DUE TO 


Conditions, If any, which w__Coronary artery disease 
geve rise to Immediete 
ceuse (a), steting the ( DUE TO 


underlying ceuse lest. (0). 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. (WAS ADTGRSY 

Diabetes YEsR) No 
20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Pert | or Pert Il of Item 18.) a 
poncae 't CONTRIBUTING 


20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Wountyy State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 et work at work 
21.1 certity ‘that i took charge of the remains doseribed above, held an Autopsy Inspection i and in my opinion 


Naturai causes (C1, Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MECICAL EXAMINER [_] 
M.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


anes Bev ce [tEAM D, LECT EE AG [Ve 


238. BURIAL, spe | 3. OATE THEREOF 23c. NAME EMETERY OR a ere 23d. aa , town oun ty) (State) 


LEG spe Hfy) fo BALE (€ \ARLIN GTA MATL mi Le Tas : Ye 
a Sere peek. oUG Fes [lots as 


and 3 
PM3, Page 5 may be 


2 
ith the State Department 


and in any event within 72 hours after death. 
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f Medical Examiner’s Office along with form 
-transit permit. File pages 1 


‘ing 
director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


MINER; This certificate should be executed wi 
ge 3 should be used as a burial. 
MEDICAL CERTIFICATION 


certificate, writi 


EXA 


e 


ur 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ME 
Please exec! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


transit permit. Then pleas: 


led with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
should be fi 


VR A15 (4) 
15M 4-64 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09557 CERTIFICATE OF DEATH 42936 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


» STATE / b. CDUNTY> . 
Cx Soh i te mie? 


: ‘\ 
Lota emery 4 MARYLAND Marg la nd va 
arpa irae seman —e ras a a 
b. CITY DR TDWN (If dutside corporate limits, c. LENGTH DF STAY IN 1b }| c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 7 + { 
Z 7 A dad Faaeore 


aKoew® Vay 
G, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ye 
PAs. 


Was hing tou Na tctotu wee Hespital p215- Deher Avene ves L] no fxl 
NAME OF 


First Middl Last 4, DATE Month Day Yeer 


or 


M él | é 


DECEASED ; OF _ “ 
(Type or print) B 0 iWin we 2 owy DEATH = _/, oa 49 & 
SEX 6. zen oh RACE | 7, MARRIED [-] NEVER MARRIED Px} | 8 DATE DF Q)RTH 9. AGE Be hers oo FUNDER 24 HRS, 


Wohi te, | wow ——owworceot]| 7-/- 05 _ bgp eS Bec |e Va 


yrs. 


13, FATHER’S NAME . 14, MOTHER'S MAI 


1Da. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


10b. KIND popes nec DR 11. BIRTHPLACE (County & State, or foreign country) 


INDUSTRY = xp he 
latoma Park Mavglg ug 
IDEN NAME 


12. CITIZEN OF WHAT 
UNTRY? 


LE SCR 


Avthur ib ron Mowry Effie Mae Carter 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SDCIAL SECURITY ND. 


17. INFORMANT Z Address 


MEDICAL CERTIFICATION 


H ospita | Record 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


76 AS DUE 7D 
Conditions, If any, which (b) 
geve rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves $¥}_No [1] 


2Da, ACCIDENT WAS UNDERLYING a 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Pert Ii of item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 
While —. Not While factory, street, office bldg., etc.) 
at work O at work 


20f. (City or town) (County) (State) 


that (1) (we) last 
, from the’causes and on the date stated above. 


22a. 22b. DATE NED, 2 
vo, SPOS Ono OE 7 ae 
22c. 22d. ADDRESS 
Fe A Dontiin d. | peeo KEP NEN ST 57h! 4, 


BURIAL, CREMAFIDN, 
MDVAL (Speeify) 


[AME OF CEMETERY/OR CREMATDRY . LOCATION (City, town or county) (State) ; 


cae ie An N 


esd) AK 


25a. REC'D BY REGISTRAR 25b. REGISTRAR SIGNATURE 


$e | VL 6 _ 1965 dato 


wires that the death certificate be executed within : >. after death. 


TO HOSPITAL OR >... PHYSICIAN: 


The law req 


1 MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2\|09558 CERTIFICATE OF DEATH 32.93 
2a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where sleceased lived, If Institution: Residence before admission) 
is OUNTY 4 a, STATE I (2 ». COUNTY. ; 

eonToeme£e. MARYLAND Liebe, : Mbeg 


b, CITY OR TOWN/(If outside corperate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If4 9 limits, write RURAL end give nearest town) 
write RURAL‘end give garestyfown) 


aokKkaeme RV cae? 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


; AL vOS~ 5 
4 2 
75 | lon ch ng Yon Semitoreiusn 4 Nos sep Buble Levbut €—\ ws) wi 
3. NAME OF First Zin ZL Last 4, DATE Month Day Year 


ya 3 
Middle 4 
Beeb Aer ae AB Myowey Je we" Ju/ Saeed 


uneral 


g 


he 
2 
ter; 


filled in by t 
p Pa 
1G) 


in 


rbon papers. 


Completely 
See 


) ‘erser 6. COLOR OR RACE | 7, marRiED [] NEVER MARRIED[]| 8 DATE OF BJRTH 9. AGE (in yearg] IF UNDER 1 YEARIF UNDER 24 ARS. 
3 yy Vy £ 4 a / ast ay¥/Months | Days | Hours | Min. 
Bee’ Gla wh Fe | wipoweo[] _ vivorceo[] A9CS- 
e 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIPTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sss 
23° 
25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee »%y 
oo v4 
226 Atha @ on Cu gee | co 12 ya pease. 
tS 15. WAS DECEASED EVER INU.S/ARMEDFORCES? | 16, SOCIACSECURITYNO. | 17. INFORMA a ‘Address 
£E Ss (Yes, no, or unkown) vee ar or dates of service) 
ae 
2s 
253 18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), ang (c).] 
g2ké PAR ONES EERE cata! Jagat’ 
SvEeS me e 
ass Toa DUE TO t 
£255 Conditions, If eny, which ©) 
2 “ta gave rise to Immadiate 
= 222 cause (a), stating the ( DUE TO 
52 ve underlying cause last, (0) 
geo2 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART i(@) |19. Was AUTOPSY 
ova & —— a ae 
Secs x s YES no [} 
eS Ek= = | 20a, ACCIDENT WAS UNDERLYING al 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
a tus 6 | OR CONTRIBUTING [} CAUSE OF DEATH 
8522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
oe B28 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ST 8e a Hour a.m, Whil Not Whit factory, streetrpffice bidg., etc.) 
Sees tal ek 0 le 
£2238 = at worl at work 
vig 
o =o 
£ees 
Sess 
<n = 
SEoy ATTENDING EI STAFF 
> s2 M.D. PHYS. (Pays. 
sa Ga a 
Exe Lf 
<855 | Lf S11 Low 
sies 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢.y NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own pr county) Gtate) 
i REMOVAI yspeciiy) || Oe, a Ce 
ia D Kidseep Ps 65 |e 27K EZ, LSE mp ein aes (eo LEA 
P Lz memenerrie A este Qevnl, 2f, te. Be OR NOL lie Weeds 
id & laa ’ i y 
ve ais (4) (> Lb stp LYS f Zs mai iP tig 
ve ass. \)' J blfsS Ulgelivend 2 | UL 6 1965) EG 
a er ha pk 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


= Vs 
es that the death certificate be executed within 24 hours after ¥ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


—_, 


letely filled in by the funeral 


Wand co! 
Then please| rei 


or removal 


Pages 1 and 2 


within 72 hours after death, 


rbon papers. 


t, 


irove 


, and in any evs 


cremation, 


led with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH $2038 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. COUNTY b. COU 


£ <* 8. STATE? 
Lh MARYLAND “Yk maa 
b. CITY OR TOWN (fF outside aan) © limits, c. LENGTH OF STAY IN 1b 7 CITY OR TOWN (If outside corporete ilmits, write RURAL: give nearést town) 
of "6 


write RURAL end wy neare: 
'¢ Silver Sy Seling 


(ever 
NAME OF HOSPITAL OR INSTITUTION (FF not In we give street — ij fate nf 


ped) Kearaptert 


RB ~~ o 5 RESIDENCE 
IG. -£-elbourne ‘fv. ves no] 


3. NAME, OF First Middle Last | a DATE Month “Day Yoar 
(Type or print) 0. ; ve t/ BEATH wit 4 7 19 oS” 
5. SEX ; COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS, 


Days | Hours | Min. 


[- ue) wipowep ["] DivorceD [_] 


TE OF BIR’ 9. AGE (in te 
Gi last birthday) | Months 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY 
13. eaten NAME 7 14. MOTHER’S MAIDEN NAME 

Amisbavm UMKD OWdz 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOC yi INFO! -UA Te Gye yes: oe 77 a 
(Yes, no, or unkown) [iene aa Di lc BL De veh. =5 =, 

My ks. Washeialy SU fenl~ LACHTE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: c é qe ONSET AND DEATH 
er _DMMEDIATE CAUSE (0) £fartc  FALY 


Conditions, if any, which rh, ot iG iv. RL Z Ve co des CASE 2 hk ovat 


gave rise to Immediate 


as ar a "Cat oralonn A of Color) GEARS 


12. CITIZEN OF WHAT 
OUNTRY? 


& | PARTU. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) |19. WAS AUTOPSY 
= 

é YES ta No Ba 
i 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert I! of item 18.) 

& |] OR CONTRIBUTING [] CAUSE OF DEAT! 

| (IF EITHER, NOTI |EDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 

id a while Not Stal 

= p.m. 19 et work] et work (_] 


21. I certify that (1) (this hospital) attended the deceased from. J, that (1) (we) fast 
saw the deceased alive on. 2 199.65, 3 , from the causes and on the date stated above. 


Da. SIGN, ae me At Vn hens DATE § ee — 
ATTENDING 
ALCi42 mp, FAVS Micror C eave CI 


director, page 3 should be detached for use as the burial-transit permit. 


VR A15 (4) 
15M 4-64 


nd 22c. he eat 22d. ADBRESS 

2 ! NAME (TP) 4 AY/RENG IZ O- IAREUS OLS VEIN 6 STREL |, Zy StLvCze oP 
ENG Za. poe eeain ab. DATE THEREOF | 20c, NAME OF CEMETERY OR-GREMATORY my TOGATION (City, as county) (stots) 
‘Che Ric. | 7-23 -¢Slyr pes Awon Ci=m gts vitlim ge) 


24, AL IR DRESS. AS Cizt oD Ps REGISTRAR 28D... ecisr R'S IGN: 
sl ees DAM ZAUEEY 43018 Bel A YRS "WL 26 1965 ie pois th a 


Hour am, factory, street, office bidg., etc.) 


p.m. 


while mt While oO 


19 at work at work 


After this certi 


21. 1 certify that (1) (etochpsxited) attended the deceased from. OV. ULY 1215 | that (1) doe last 
he causes and on the date stated above. 


saw the deceased alive only 121965, and that death occurred ld iglen t 
2a. ah 22b. DATE SIGNED 
Ares SWRA, uo MPO Born SAE | guly=13,1965 


“sie Charles S. Whitaker, M.D, |" “""'Clarksville, Maryland 


23a. BURIAL, CREMATION,| 


Page 4 may be retained by the hospital or attending physician. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


7 1 ' MARYLAND STATE DEPARTMENT OF HEALTH 
~ M q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee 99550 CERTIFICATE OF DEATH g9Q2¢ 
by 2e BA 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
. ee a. COUNTY Montgomery a. STATE b. COUNTY 
£ Be MARYLAND Maryland Howard 
Ss Es b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, writs RURAL and give nearest town) 
e Be 4 write RURAL “Orne nearest town) 22 days r 
5 ss ne I 
2 z gn qd, NAME OF HOSPITAL OR INSTITUTION ([f not in hospital, glve street address) || d. STREET ADDRESS e. pa tg 
=e / Montgomery General Hospital Chippendale Farm tel al 
=s >_s me 
= s s= 3. Beers First Middle Last 4 Ber Month Day Year 
Lae 
- (Type or print) Dorothy Mabel Nichols DEATH 7H. 2065 19 
Bs 5. SEX 6. COLOR OR RACE | 7. MARRIED |~] NEVER MARRIED [xq | & DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
[x 
3 zee Femal White | wivowen [] pivorced (] | 7=23=1887 eR ate | | 7. 
2 &a5 em. wc ™. yrs. 
in be es 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ene 33 during most of working Ilfe, even If cua INDUSTRY COUNTRY? 
2 Bes (Retired) | School New Jersey USA 
3 e°3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2B George R, Nivhols arrie Boardman 
S = a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= is Ss (Yes, no, of unkown) | (If yes give war or dates of service) Unk Hospital ‘Leadietton Rasead 
& sEe no —o in! : 
> ss - 
= £25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 3n8 ONSET AND DEATH 
=F PART 1, DEATH WAS CAUSED BY: 
= s8 § ~ DEATMMEDIATE Cause @)_ Chronic respiratory failure 6 weeks 
£2 224 ; 4 
ca 3.2 DUE TO 
geess Conditions, if any, which Extensive bilateral bronchiectasis 7 yearst+ 
= o=} (b) 
; es gave rise to Immediate 
se s5— cause (2), stating the ( OVE TO 
wad underlying cause last, . _Bronchopneumonia 2 weeks 

ES SS = |san aE (c) 7. 
Shea 25 s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) 19. MEN ee 
oe, oa : a rie 
E5scs Als YE Noo] 
4 ou a Fee ARCIDENT WAS vA ae Fy 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part II of Item 18.) 

22 Fa (IF EITHER, NOTH IEDICAL EXAMINER) 

35 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (Stete) 

op a 

se (2 

38 

as 

m= 

2s 

se 

eB 

22 

2s 

So 


TO HOSPITAL OR ATTENDING PHYSICIA 


TO FUNERAL DIRECTOR: 


h 
rematron ” | 7/15/65 


= Fort Lingoln Crematory Washington 18, D. C. 
24, FUNERAL DIRECTOR WZ ‘i rE 250. REG'D BY REGISTRAR | 25b.y REGISJRAR’R SIGNATURE 
Ng eg, ON Ta amen 8 


VR A15 (4) 
15M 4-64 


~ 


TO HOSPITAL OR ATTENDING PHYSICIA! 


Fo 
= 
i 
2 
3 
Ss 
2 
= 
3 
2 
.s 
3 
= 
a 
= 
= 
= 
= 
73 
2 
2 
S 
3S 
3 
4 
3 
© 
a 
2 
£ 
= 
s 
= 
i= 
3 
8 
s 
4 
3 
2 
Ss 
2 
= 
= 
~ 
3 
s 
= 
a 
£ 
& 
o 
2 
= 
2: 
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— 


led in by the funeral 


ers. Pages 1 and 
72 hours after dea! 


transit permit. Then please remove ca 
, cremation, or removal, and In any event, 


director, page 3 should be detached for use as the burial 


or attending physician. 
should be filed with the State Dept. of Health prior to buri 


After this certificate has been signed by the attending physician and compl 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09563 GERTIFICATE OF DEATH +9050 


Ss 
PLACE DF DEATH . USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssfon) 
a. COUNTY b. COUNTY 


5 
Montgomery MARYLAND ‘land Montgomery —___. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY oR TOWN (If outside corporate limits, write RURAL end giv8 nearest town) 
write RURAL and give nearest town) 


™~ 
Ny 


( 


Olney. 1 day Ke Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


89001 Blair Mill Dr.| ONA FARM? 
Montgomery General Hospital fe i ini nth ves no 


|. NAME DF First Middle st 4, DATE jonth Day Year 
DECEASED 


(ype or print) Ann (NMN) DEATH 1 Im65 19 


yman 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE Tape IFUNDER 1 YEAR IF UNDER 24 HRS, 


Female White | wiooweo pe} _vvorcen}| 10-26=80 ree vy ee tetel en aed 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn aor 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife <a New York | USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Herman Steier Katy Cohen 


15, WAS DECEASED EVERINU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


oa oo None ospital Record 


18. CAUSE OF DEATH [Enter only aNCSo (b), and (c).] - 7 TN VAL BETWEEN 
PART I. DEATH WAS CAUSED BY: L 
IMMEDIATE CAUSE (a) iS SNS 


GN = 
ae if if which oe Axtex lw SOLAR Zl baus bao 


gave rise to immediate 


cause (a), stating the DUE TO SVEASUR iS . NSO KS 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) eS Was AUTOPSY 


ee 


Yes [_] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work] at work 


21.1 certify that (I) (this hospital) pttengs ; that (1) (we) last 


saw the deceased ali Tal i é ira & and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


p,_ PRYS NS pe] Binecror () PHYS. Oo 7-198 ~65 
22c, PHYSICIAN’S 22d. ADDRESS. 
NAME (Type) 
LL Gaateg i, Yon, Me D D, ae, Sandy Spring, Maryland ———__ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION ania S town or county) (State) 
REMOVAL (Specify) ; 
Natl. Cap. Hebrew i 


MEDICAL CERTIFICATION 


) ahh FTO ADDRESS 25a. REC’D BY Gace thse By ear SIGNATURE 
‘ggt217 9th Street N.w.| MUL 20 1965 |/ hex, redget 


letely filled i 


hysician and 


as the burial-transit permit. Then please remove car! 


ing pl 
t. of Health prior to burial, cremation, or removal, and in any event, 


ian. 


cate has been signed by the attend 


5 
3 
a 
5 
° 
3 
t 
n~ 
a3 
= 
Es 
3 
g 
KS 
3 
2 
& 
= 
§ 
= 
3 
me 
2 
ry 
= 
3 
2 
Co. 
& 
= 
& 
o 
“2 
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death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dep: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OP DEATH ; 2, USUAL RESIDENCE (Whar decaasad lived, If institutlon: Residon 


a, COUNT , STATE b, COUNTY 
Montcomer MARYLAND Ma rt land Mente: me 


_GERTIFICATE OF DEATH 
2 # zou J. 


b. CITY OR TOWN (if outsida corporat wi ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF outsida corporate limits, write RURAL end give neerest town) 


a 6. COLOR OR RACE) 7, MARRIED [-] 


d. NAME OF HOSPITAL OR I aed 1] not in hospital, give street eddress} 4. STREET ADDRESS 


Holy @eocs- Heepers| = F326 Kchimend Bus 


3. NAME OF Lest a ‘Month Dey 
DECEASED 


(Type or rien) Hew ENE im Cu Bele n Searn J Ful wi \F 
NEVER MARRII 


B. DATE OF BIRTH 19, AGE (In years {IFUNDERT YEAR| IF UNDER 24 HRS, 
last birthdey) eeu | Days | Hours | Min. 


Fen ole | Whire. | wwowmf — pivorceo F] WG es yn. 


re oe eke nearest mb Apa ¥5 4 =, | dit S r my ny 


"| a. 1S RESIDENCE 
ON A FARM? 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR a Th mR (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong Huring mgst of working life, even if ratired) ‘ } 


ON be’ =. 


13. FATHER'S NAME j 14. ot 'S MAIDEN NAME 


Paco Ce Anon Vee Exo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ityesgiv rordatesofservice)| 


18. GAUSE OF DEATH [Enter only one cause per li a), tb), 5 ) “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ) leeds o/h. 
IMMEDIATE CAUSE (#)__ 7 é - 


, OUE TO 


Conditions, if any, which (b)_ 

gave rise to immediate cause 

(a), stating the underlying DUE TO 

cause lax (6) 4 


PART Il. OTHER SIGNIFICANT CONDfTIONS ‘CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. TCA OMUR 
‘Ol zr 


_| es {]_No ale 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar neture of injury in Part | or Pari Il of itam 18.) 
‘OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
While Not While factory, streat, office bldg., ete.) | 


at work [_] at work [_] 
b. DATE _ 
ATTENDING, MED. STAFF ie 
ig Ba pinector [] Pays. [] byes Hay 
Ke ADDRESS Pes 5 


com ee af, eae Vi 


MEDICAL CERTIFICATION 


23a. “GURIAL, CREMATION CREMATION.| 23b. DATE THEREOF Ibe Stee NAME DF GEMBETERY © poo i county) 
OVAL {Spec} ee . 
Bc a ep bie s yn 


24 EUNERAL DIRECTOR'S” ADDRESS 5 2Sbf REGISTRAR’S SIGNATURE 


= hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


or attending physician. 


Page 4 may be retained by the hosp 


ve carbon papers. Pages 1 and 
event, 


, cremation, or removal, an 


transit pert 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


YR A15 (4) 
15M 4-64 


within 72 hours after deaj 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09563 CERTIFICATE OF DEATH shih, 


1. PLACE DF a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
een a. STATE b. COUNTY | 
on MARYLAND Mary n J} PaES 
b. CITY OR TOWN if outside Sila limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN’(If outside corporate Ilmits, write. R = ad give nearest oa 
ail RURAL and give nearest town) q 


» Pays 


d. NAME OF HOSPITAL OR! STITUTION (lf not In hospital, give street a ok i STREET ADDRESS 


@ ey RESIDENCE 
\ q INA FARM? 
Wash na ton Bani jasys = Vogal / 420\ ne nor Roa ao of] 
3. NAME 2 First Middle Last 4. DATE Month Day Year 


(Type or print) DEATH “if 


9, AGE (In 
last 


(ee Qoends 


7. MARRIED DR] NEVER MARRIED [~] | 8. DATE OF BIRTH 


ice whee | wiwowen[] wore | 4G - 12-87 


7 965 
in years TFUNDER 1 YEAR iF UNDER 24 HRS, 
rthday) (Months | Days | Hours | Min. 
yrs. 


6. COLOR OR RACE 


Juring most of working life, even If retired) 


sae FATHER’S nea ba. Oxo. | 14, MOTHER'S MAIDEN NAME 
>. ee ry ry Elsie 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. wean Address 


(Yes, no, or unkown) att war or dates of service) 


ja. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelyn country) 


INDUSTRY 
Qi ee nice 


12. CITIZEN OF WHAT 
COUNTRY? 


USF 


so. ae 2g, fom, San _* rant 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). aS INTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED BY: Cees fig “VA es. b, 3 ies ps a 
a IMMEDIATE CAUSE (a). 

<x 
DUE To 

Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI, OTHER gIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
' J ‘ -_ 
a Pilg ac erg tee fleart Deaceat. E toa H 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injudyin Part i or Part II of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTI! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 


19. WAS AUTOPSY 
PERFORMED? 


no [] 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While Not wie factory, street, office bidg., etc.) 
at work[_] at work 


20f. (City or town) (County) (State) 


19 


21. | certify that (1) (this hospital) attended the rare Tom, 70 = oye to_Z2— 27, 19 SS" that (1) (we) last 
saw the deceased alive o1 ~a 19.©.5_, and that death occurred at , from the causes and on the date stated above. 
22a. SI RE (tA. pf r= ie DAY opie 
LE wo, Bayne Brevctor C1 rvs. C} "S72 oS 
NAME (Type) 


22c. PHYSICIAN'S: ke ADDRESS 


24, Ait BIRECTOR 


23a, REMOVAL eee | 23b. DATE THEREOF G een Hitt, aa & YEyvitie, 30 ey tS tower ‘or county) (State) 


Pas Os 65 ADDRESS 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"| nore CERTIFICATE OF DEATH mt 2S 


Reg. Dist. No. .. 


+ s¢-™ : 5 = 

$5 ig M vetact ofpeaTH GO00 Landon Dare Betty ED] 2. usvat resieneyfivtice deceosed lived. 1 insitution: Renidence before odminion) 

fei (Vi) | > coun” Lendéen = BacouN: 

A Montgomery RES. manviann || &6iS- barre Mont. 

rr] vi b. CITY OR TOWN (lf, outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest! town) 

53 RURAL ond give pearest soln) ; Le 

PS Ke. eda! 

= £ d. NAME OF HOSPITAL (ff no! in haspitat, give street address) d. jab isl! ADDRESS e. 1S RESIDENCE 
iad OR INSTITUTION. a / b ON A FARM? 
¥ # ad theo mea he deciatoh shad yes 1] Nod) 
6 3. NAME OF First Middle Last DATE Month 38 Yeor 
A itypetor per) Charles W. Parks DEATH 7 1965 
6 ~~. {s sex 
2 


6. COLOR OR RACE /7. MARRIED SE] NEVER MARRIED [7] 


8. DATE OF BIRTH 1s poe (Ie ror IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae oy) | Months! Do; H. Mi 
Cau. wipoweo [} —_—sovivorceo April 7 1915 ‘BON [Months] dors | Hours | Min. 


: Male 
T) 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wash. D.C. U.SwA. 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Teller bank 
A, Parks Mary C. Graney 


13. FATHER'S NAME 

15. WAS Cecekeen EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no. oF unknown), (HF yes, give war of dates of varvice) 

no 
18. CAUSE OF DEATH [Ent ly one cor line for (0), (b), (c).. Onetn oy BETWEEN. 
[Enter only one couse per Hingstor (2) (©) ongt(€] ; ; A INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: oY 
IMMEDIATE CAUSE {o) 


ne DUE TO 


that the death certificate be executed within 24 hg -cafter death. Pt 


Conditions. if ony, which o 
é gove rise to immediote 
3 cause (0), stoting the ynder. ( DUE TO 
£ § tying couse lost. (e) 
38 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 119 WAS AUTOPSY — 
papel 1 
£6 O seg 
be 200. ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


cate has been signed by the attending physician and campletely filled 


lached for use os the burial-transit permit. Then please remave carbon papers. 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


7. 

2 

i 

Og 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6.2 Hour o. m. While Not while factory, street, office bldg., etc 

si p.m. 19 fot work [J of work H 

oe 21, | certify thot | attended the deceased from. FG 2a, W____, to Ze PY___., \EsS.that | last saw the deceased 
=e alive on____ 7 22a. pees WeS.. and that death occurred at LZ: 22pm, from the causes and on the date stated above. 


0 > [ADDRESS (Street, city pr town, stote) DATE SIGNED 
cTUAL ya ig ae / Ss Lek Me Zz 
Senator REC tr Vs MO. . L&E. aD pees y _ Sa 
puysician's 
‘Tic. NAME OF CEMETERY OR CREMATORY Td. ipcnnon (City, town, oF county) {Stote) 
MOV) p 
Bi 8-2-6 Silver Spring, MD. 
23. FA ose x, AG. 'S mae ys 24a. UG 'D BY e196 qe REC TRAR'S SIGNATURE 
vs Ais 4 ef Gawler Son's Inc. . omUG 3 196 \ Sala at 


ine, 


~ 


the registrar prier to burial, crematian, or removal, and in any event within 72 hours ofter death. 


may be reta 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
19 
be"cet 


TO FUNERAL Di 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


ND 
CERTIFICATE OF DEATH [ 944 


1. PLACE OF DEATH * = ? | 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before ect 


2. COUNTY a TY 
Mentgomery __ MARYLAND “" Maryland °°" Pr, Geots 


b. CITY OR TOWN {it outside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IH outside corporate limits, writs RURAL and give neerest town) 
write RURAL and give neerest town) 


Wheaton 22% Mose | Cheltenham 


~d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give streel eddress)_ ) a. STREET ADDRESS ~ |e. IS RESIDENCE 


Wheaton Nursing Home oo-+ Rt. #301 --- ves P] NO 


“3. NAME OF First Middle last 4, DATE Month Year 
DECEASED 


(Type oF brit Mary Medeline Paton | Siar July 17, >» 1965 


D5. SEX _ [6 COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH x 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
= dey) Pou Days | Hours | Min. 


Female White wiowenK) —_vivorcen ni Sept. 235 1878 yr. 


10a. sng Beare” (ie kind a work 10b. KIND OF BUSINESS OR Ep. | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most ‘ing fife, even if retired) 
“Hou wits Own Home | Washington, De Ce Us Se As 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Le King | Kate Amelia Gallagher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yon, e, of unkown) | Myesgivewerordelerolzervice) 3. as Item 
“No =< | Mary Medaline Paton- 


‘| 18: CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) INTERVAL BETWEEN 


rar oamuas sweety SL DICH O PUBVM OUI) Pe 


in 24 hours after 


ed in by the funeral 


i 


ent, within 72 hours after death. 


, and in ae 


~ 


s that the death certificate be execuled! 


| or attending physician. 
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DUE TO 


) 

| 

Conditions, il any, which (b) | 
to immediate cause 

ing the underlying 

last, fe) ’ 


DUE TO 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Ia) W. WAS AUTOPSY = 


WOME Te = PERFORMED? 


ves Ene 
208. ACCIDENT WAS UNDERLYING (J ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert 1 or Port Il of item 18.) < 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |29 20d. INJURY OCCURRED ] ~ 200. PLACE OF INJURY (Home, form, | 20f. ‘or town) ~ (County) “[State) 
Hour a.m. Not While lectory, street, ollice bldg., ete. iy 
t |ar or (7 artwork [7 | i 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law req 


thal (I) (ere) lost 
5 and that _death occurred from the causes and on the date slated above. 
oe AF 2b, DATE 


MD. Ley DimecrOR poly ais. Oo th ae i 
tint re WAL TEI LY Gooch MD "734) CLEWH INT UR | dae Lag 


CTOR: After this certificate has b: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be retained by the hos; 


A 


2: 


Te. “BURIAL, iAL, CREMATION, 23b. DATE THEREOF "7 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town or county) fe 


IN Pash er on 7/21/65 Cedar Hill Crematory | Suitland Maryland __ 
YR AIS (4) \)24 FUNERAL DIRECT 24 FUNERAL 2 SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, J ISTRAR’S SIGNATURE 
se Ritchie Brothers Upper Marlbore, Mds loMUL 23 19651 [peters Needs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 
TO FUNERAL 


TO HOSPITA! 
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Eat § : ss ‘s a 
e {L0G 
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72 hours after death. 
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ers. Pa 


and complefa 
lease remove carifp 


and in any event, wil 


ysician 
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mit, Then 


pe: 


The law requires that the death certificate be executed withi = hours after death. 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending ph 


age 3 should be detached for use as the burial-transit 


d with the State Dept. of Health prior to burial 


10 HOSPITAL a Rss PHYSICIAN: 


= saw w the deceased alive on ih and that death occurred af2-* > M, from the causes ? on the date an above, 
z r pe au 
e 4 KEL, 
See ABT M.D. ee a La 
z ae ce be: 2 less 
Bes / CH NINE Vig Bae tat erm 
Res 7a. BURIAL CREMATION, 290. DATE THEREOF 2c. NAME OF CEMETERY i CREMATORY eels LOCATION (City, town or County) (tate) 
ees | yeetone | vas ceuetensd 
2a, FUNERAL DIRECTOR aed ‘ADDRESS eav REC'D BY REGISTRAR | 25. “in J "S SIGNATURE 
YR AIS (4) J : | 
ve ats v oseph Gawler's, Sons Wash., D.C. JliL 19 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es 
2) 


09565 CERTIFICATE OF DEATH 


1, PLACE wo 2. USUAL RESIOENCE D deceased . ‘a institution: Residence before admisslon) 
itside cor} ate 2 


a. COU! + _, STATE b. Ci 
¢. CITY OR 8 Si (If outside WCE limits, write RURAL yrs nearesy town) 
write RURAL and g{ve nearest town) 


b. CITY OR TOWN (if 
[Sh Ver te709. in : 
d. NAME OF HOSPITAL Recrasar not In eae rae Ga) d. STREET AODRESS ae 
Deku 
 ALTHAA Weed land Mu esing Homes spol es Meal Tag 
First 


MARYLANO 
c, LENGTH OF STAY IN 1b 


eal 8. +, RESIDENDE 
vel “of 


3. La Middle 4, ae Month Year 
{Type or print) AY DEAL Aitensin, cent ay / / ia 1996S" 
5. SEX 6. COLOR OR RACE | 7 wmannieD MARRIEO [7] | 8: DATE OF BIRTH 9, AGE (in. years |)FUNDER 1 YEAR IF UNDER 24 RS, 
eel Merten O last birthay) Months] Oays | Hours | Min. 
dey Cau. wipowen [4 __—oivorceol]| Y—-/S- /BEF 3 yrs. 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KINO OF BUSINESS OR 


INOUSTRY 


—_—_—_ 


during most of working J! fe, gven If retired) 
kx (6 CWL fz 
13.” FATHER’S NAME 
corege Ad. 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. 


BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY? 
oll), Ine Us 4. 
MOTHER’S MAIDEN MAME 


CHeelette WHEELER 


INFORMANT Address 


bio Woedtehl Ad. Fi 


(Yes, no, or unkown) | (If yes give war or dates of service) 


i) 


18. 


—_ 


PART I, DEATH WAS CAUSED BY: 
_ IMMEOIATE CAUSE (a) 
ij / QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. 


PAR OTHERSIGHNIFIC. CORTTTONSED ARI TO DEATH BUT, 
i“ 
ae ae Paat ‘AS ANG Fh. 20b. DESCRIBE.HOW INJURY OCCURRED. Enter nat 
af ETHERS . 
Dd. INJURY OCCURRED mn Ire’ SF Srauby ope Marra: 
hile ictory, Be etc.) 
Hy wi at work to = 


1g. WAS AUTOPSY 
é PERFORMEO? 
ves] no] 


(County) 


UNDER 
a 


Month, Oay, Year 


20c. TIME OF INJUR 


20f. (Clty or town) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ; 12945 


Reg. Dist. No. 
2 Here oe (Where deceosed lived. If institution: Residence before admission} 


i b. COUNTY 
aisha] Maryland Montgomery 


b. CITY OR TOWN (If outside corpo irmit it c. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give i ai town) 


Silver Spring Hbnsington 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} i d. STREET ADDRESS e. 1S RESIDENCE 
/ 


@ 


funeral director. 


OR INSTITUTION ON A FARM? 
3904 Denfeld Ave,, ves No 


3. NAME OF ; ; tost 4. DATE 
DECEASED OF 
(Type or print) UL DEATH 


‘5. SEX |Bo. OR RACE }7. aa aah MARRIED Le) B. DATE OF BIRTH 9. AGE (In yeors HEUNDER 1 YEAR| IF UNDER 24 Le 
- lost birthday} [ 
[nce wef} _ovorceo} | 8 Sept, 1928 36m. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 Tara (Stote or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife N/A Washington, DC UpSe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eorge Dela ating dDelasos  — _» 2. eee we. 
1S. WAS DECEASED EVER IN U. S. AED oy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer. no. or enknewn} IF yes, give wor or dotes of vervice) 
ee | 578-1026035| Thomas Paul 2 a,b, c,d above 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond ().] . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Saat eee ae 
IMMEDIATE CAUSE (| 


+ ) DUE TO 


Pages } and o. be filed with 


‘ate has been signed by the attending physician and completely filled in & 


e burial-tronsit permit. 


der 


Then please remave corbon papers. 


that the death certificate be executed within 24 hours ofter death: Page 4 


Conditions, if ony, which 
gove rise to immediate 
couse (o}, stoting the yoder- 


lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITION’ ‘CONTRIBUTING, as DEATH BUT NOT RelTeD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ar eos 
Wes O no 


20a. ACCIDENT WAS_UNDERLYING ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER), 


Sa Rn 
20c. TIME OF INJURY = Manth, Doy, Year |20d. INJURY OCCURRED = {20e. PLACE OF INJURY (Home, eer 1 20F. (City or town} (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc 
p.m. 19 lot work [7] of work (J y 


21,1 yeh 8 | YR deceased fr: from. aL £ ..-AD_, \S- OL. Ve = /_ 19. (2 thot | lost saw the deceased 
olive on___\ A as ew wh ind that death occurred ole Po from the couses ond on the dote stated obove, 


'ADORESS (Street, city or town, stote} DAJE Soe 
SIGNATUR 3720 Farragut Avenue piisin 


Kensington, Marylan 


quires 


ing physician. 


MEDICAL CERTIFICATION, 


\aspital or 


poge 3 shauld be ?: for use as th 


After this certi 


myrscian's Robert T. Thibadeau, M.D. 


NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
fy’ 
Burial 29 2s 19 265 Fort Lincoln Cemeter Bladensburg, Md - 
2. a ra ORS i ADDRESS DC we 2da. REC'D BY REGISTRAR | 24b ‘ere SONA TURE 
vai aa ote inc, 7400 Gan Ayes » NWodUL 30 1965 rar 


moy be retained 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRE! 


VS ANS (4) Ri 
15M 10/57 Rin 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
09565 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 4 a. STAT b. COUNTY 
Mentoemery ces | Mary la i ‘Mo 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond-give neares! oa er 
RURAL, nd We nearest tor x 

LWK. A Silber Spring 


oad 


funerol directar, 


hould be filed with 


year rin 
d. NAME 5 HOSPITAL {If not ih hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
(a2 Hatha wa Drive | jen fra thawa y Or. Yes [NOS 
}. NAME OF First Middle 4, DATE a Oay Year 
oo. 2 ese Eva” Percins [Rew JUTE as” Wes 
3. SEX 6. COLOR OR RACE l MARRIED [] NEVER MARRIED oF DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR[IF UNDER 24 HAS, 


Female w hi fe WIDOWED fx] Divorceo [] A vq } /88 / pega ae 


Wa. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ene Owe Ohio US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martin Gibson Anna C Harshman 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


ie tmerrrmnsen| 16 46 1319 [Pirs A A Craven , Same address 


18. CAUSE OF DEATH [Enter only one cause per line Far (a), (b). and (c)-] INTERVAL BETWEEN 


marion, Cerebral throm bosis [yr 
DUE TO 
Conditions, if ony, which wT Ac Perios eros is al YES 
gove rise to immediote 
cause (o), stoting the under. ( OVE TO 
lying cause lost. fe 


Pay Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART *y 19. WAS AUTOPSY 


? 


Poges 1 ond 


Then pleose remove corban, 


PERFORMED? 


yes) No fg 


20a. ACCIDENT WAS UNDERLYING (]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, = {City or town) {County) {Stote} 
Hour a. m. While Nat-ohile factary, street, affice bldg., etc.) 
p.m, jot work [7] ot work 


2) I certify that (I) (this een attended the deceased fram... far /7.___. 1962, ee ce ee ee (1) (we) lost 
saw the deceased glive an. July AS 2 ond that ral accurred at@95 M, fram the causes and an the date Stated abave. 


22a. SIGNATURE Biro 
ATTENDING. MED. STAFF 
mM ‘| PHYS. %K Orrector [] _PHys. 1) 
72c. PHYSICIAN’: ‘ie ADDRESS 
cr 


NAME Creel ATi f 1 lect Ce 1/0/10 Geo iaAve., silver Spr: rin Ar 


‘23a. BURIAL, CREMATION, | 23b. TE THER: i NAME i CEMETERY OR CREMATORY, 2d LOCATION fs town, or caunty) (State) 
BFE |\AZ 27a Dec Mere tee, Vice VO LAA, AOSC 
Za eg ison YS SIGNATUR! ADDRESS ADP 2S0. REC'D BY REGISTRAR 2. STRAR’S SIGNATURE 
Yen Bees LAe Me Fo Frere, los 28 1965 / ears Tage 


nding. physicion: 


MEDICAL CERTIFICATION, 
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After this certificate hos been signed by the ottending physician ond completely filled in 


hospitol or of 


* TO FUNERAL DIREW 


page 3 shauld be detached for use os the buriol-tronsit permit. 
the Stote Board af Health prior to burial, cremotion, or removal, ond in ony event, within 72, 


moy be retained 


TO HOSPITAL OR 


=> 
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= 

Sz 


os) 


ar 


1 Ajgy Teme 28822 File 65°4aRvEKee STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA, D 


Ny 
FOR STATE!SY 09569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12948 


HEALTH DEPT. 1, Sea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ge 


a. STATE b. COUNTY / 
Montgomery MARYLAND Te 


-ENNES See 

b. CITY OR TOWN (If outsida corporate limits, ¢. LENGTH OF STAY IN ib |’ c, CITY OR TOWN (If outside corporate Ilmits, write RURAL and give naerast town) 
writa RURAL and glve nearest town) 9 

a er = Crossville 7 


Z — 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS a. TS RESIDENC' 


4 ON A FARM? 
Washington Sanitarium & Hospital R.R. #1, Box 96F ves) no 
3. NAME OF First Middle Last 4. DATE Month Day Yaar 
DECEASED OF 
(Type or print) Beatrice 5 Helen Peterson DEATH 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIEO[]] ©, DATE OF BIRTH 3. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
z =320- last Dirthday) 7 Di F 
Female | White WIooweD (] DIVORGED [_] 9-30 ol J q a eas | pei 


108. USUAL OCCUPATION (Giva kind of de 10b. KIND OF Bi » BIRTHP! tat fi ti 12, CITIZEN HA’ 
during most of working ieraren i retired) i INDUSTRY NESS * N Ce eee aed COUNTRY? 
Housewife Ohio American 


13, ERS NAl 14. MOTHER'S MAIDEN RAM 


Peter Atzenhofer Louisa 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 6. a 5 RMAR 
(Yet, no, or unkown) [Pree eto aa de eek areas ad a ie 
ar 


18, CAUSE OF DEATH (Entar only ona causa par lina for (a), (b), and (c), INTERVAL BETWEEN 
PART |, OATH WAS CAUSED BY: i i 
1 OEATIMMEDIATE CAUSE {o) Cardiorespirattry failure, associated with 


sary, 
funeral 


PM3. Page 5 may be 


the State Department 
in 72 hours after death. 


, 2, and 3 


Item 18. Give Pages 1 


in 
f Medical Examiner's Office along with form 


: DUE To 
Conditions, If any, which retroperitoneal hemorrhage followin, 
gave risa to Immediate 
cause (a), stating tha? OVE TO 


undarlying causa last, «Tight nephroureterectomy, 
| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART3(@) |1. WAS AUTOPSY 
YES 


as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, crematioa, or removal, and in any e 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part I] of Itam 18.) 
faa SOR ORIRTEMTING (3) 


2be. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) Gtate) 
Hour a.m, while factory, street, office bidg., atc.) 


Not While 
Bul 19 at work L_] at work (EI 
21. | certify that | took charge of the remains described above, held an Autopsy [KX], Inspection $e4, Inquiry [<f, and in my opinion 
death resulted i, Natural causes [X], Suicide [], Homicide [_],  @ndétermined manner [_] 
S CHIEF MEDICAL EXAMINER [_] 
ply > yp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


aang c INER $f] 
Ree ba teh Belden R. Reap, M.D. Evel (( city, foWn, or county) 


23a, Bue enon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION ( Q 
OVAL ASpacify) 2 
; - TSEH ZA Caves, Z 
5 R x I 


Ge sa. REC'D BY REGISTRAR | 2! aa 


Wa f fd) aU 20 1965 f' 
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Page 3 should be used 


mie certificate, writing the word “pending” in pencil 


director. Page 4 should be forwarded to the Chie! 


tetained for your files. 
10 FUNERAL DIRECTOR: 


TO DEPUTY 
please execu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


\ ; 


{a), steting the underlying 


™~ 
era 09578 CERTIFICATE OF DEATH 12949 
x 3 a a 
= eg 1 reer DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
2 = rT 
ag aie Montgomery Bee ace) * STATEMary Land b. COUNTY Mont gome ry 
2 =P 3 b. cay ‘OR oy (if outside corporate limits, >) c. LENGTH OF STAY IN 1b ~ gE. CITY OR TOWN (lf outside corporete limit, write RURAL and give nesrast Town) 
ey wee PRS CITT TE ow”) \ Rockville 
“4 as ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give str ddress) ||, d. STREET ADDRESS ~]e. 1S RESIDENCE 
coy ON A FAI 
wens 10405 Boswell Lane | | 10405 Boswell Lane ves [] NOf no B 
3 2 Bn + First Middie test 4. DATE Month Day Yer 
BoM Z 4 or 
8 eae (Type or print) Myrtle Alice PEGELE DEATH = July 21, 1965 
® 8¢ hax 6. COLOR OR RACE|7, mARRIE NEVER MA\ DATE OF BIRTH cS ]9, AGE( IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 q c 7. MARRIED NEVER MARRIED : pope [eee | ee 
3 2? F 1 Whit O O test birthday) nents Deys | Hours | Min. 
6 emale ite WIDOWED yy pivorceo [_] July 4, 1895 FO: yn. 17 
£ #8 10s. Dau OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ily BIRTHPLACE (County & Stete, or foreign country) | Oz CITIZEN OF WHAT COUNTRY? 
, oe) done, during matt ot working life, sven ites retired) 
5 35 phone pérato Lynn, Mass U.S.A, 
eas 13. FATHER'S NAME . a 1 “14. MOTHER'S MAIDEN NAME ae a 
3 £3 Arthur 2 | Unknown 
‘2 Se 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i. Fin Address at <° 
£ §2 {Yes, no, or unkown) | (Ifyesgivewerordatesol service) x . 
a no 578-07-0881 Mrs, Fairy Curry~-Stepdaughter--same item #2 
bs ES: ‘V8. CAUSE OF DEATH [ote only one cause Tr for (e), [b}, end (ec). INTERVAL BETWEEN 
acd 5 PART I. DEATH WAS CAUSED BY; A vi 
383 IMMEDIATE CAUSE (e)._ ig lAs/Ale ¢ Rove hogemic CARCIHOM A. mas Ge 
eA = / 
g aae DUE TO 
32°58 5 a8T: . — 
bece Conditions, if any, which (b) , J 
ergs geve rise to Immediete cause 
é£g 2 DUE TO _—— 
= 
< 
13) 
= 
E 
cy 
z 
g 


Ss 

5 2 coure last. (e) 

es $ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Aer ey 

= Sepik als 

ae if 5 ves [] no [1] 
OW 7a meee, $2 ee Sm ie —— - es 

£ 5 © | [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 18.) 

ov & | OR CONTRIBUTING [] CAUSE OF DEATH 

£5 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

Bs x 0c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 

3= = Retr esr. Whila __ Not While fectory, street, office bldg., atc.) | 

ea *L as 19 et work [_] at work [_] | H 

2 . 1 certify that (I) (this hospital) attended the deceased from....-f.. a i 1 19.4, that (I) (we) last 


T 
‘CTO 
director, page 3 should be detached for use as the 


saw the si alive on. 


é 196. 4x and that death occurred a3 ps M, from the causes as on the ane stated above. 


220, SIGNATURE: = cr ree e Bes 2b. DATE | 

Pel , yy mo. | PHYS. [“binecror Cl] pxys. 

ie | 22c. PHYSICIAN’ . | 22d. ADDRESS = + 
EB f a) 
ESE NAME” yee) p. i. [Buc 04 Veins Mil( ad — RocRulle. te. 
Sep Zae, BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gr. town er coun! BA (Stele) 
920 Beeyan se | guly (24, 1965; Parklawn Rockville, Maryland 
t= 


®: 


° 
& 
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= 
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VR AIS (4) 
ISM 7-62 


aT OLS TSE eral Home S37 Rockville Pike 
4 _ Rockville, Marylan 


akan? a aa 


lay [3 D> 61 6 1905 | 7 


asian 
MARYLAND STATE DEPART TEN NT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se 


X 


at 09573 CERTIFICATE OF DEATH 1e950 
22 8 FLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ‘aaa before admission) 
‘ns Mp STAT] b GOUNTY 
278 “Wontgomery MARYLANO aryland. Yont omer 
a 3 b. CITY DR TOWN (If outside co: porate limits, c. LENCTH OF STAY IN 1b || c. Mar ne TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee one and giye nearest town) 4 
Sue sh AM i ‘Chevy Chase 
3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET — ae 
23n 
SEs “ Had Connecticut Ave. N.W. ves[_]_ no fel 
eS 3 3. NAM First Middle Last 4. DATE Month Day Year 
227 DECEASED OF — 
B se (Type or print) THo ol AS LL (PS | DEATH dl a ‘a 19 RS 
8 35 S$. SEX 6. COLOR OR RACE | 7. MARRIED Nea MARRIED (_] | 8 DATE OF BIRTH 9 ACE (In yeats [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ag Jeg last birthday) | Months | Days | Hours Min, 
BEE Male White wivoweo [7] __oworceo 7} |1-27-1892 yrs. 
eg = 10a. USUAL OCCUPATION (ea kind of work done| 10b. ise bla BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 32 during most of working life, even tf retired) INDUS) COUNTRY? 
Bas Retired— Army Offiter Wisconsin U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mos 
i | Moones ti, Phaadins Eugenia Strang 
ae EI Vl EDFORCES? | 16. i] ig JRMAN’ 

= s (Yes, no, or unkown) | (Ifyes give war or dates of service) eS ea ee i 5900 Conn o 'HFe « DMs 

3s Yes WWI & Tf —4. 061 Jane Phillips Brewer Wash, DC, 

nae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

2& PART |. DEATH WAS CAUSED BY: Deans e pa y aes 

es : 3 

£56 ‘ IMMEDIATE CAUSE (a) es Leeriny, 

oe 4-7 ) DUE TO = s — 

Cehdltions, If any, which i LOgs 5 spony 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


After this certificate has been signed by the attend 


3 PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART (a) |19. Was RUTDESY ” 
= es ee 
|S ves[} nol] 
Fred 
i= | 20a. ACCIDENT WAS UNDERLYING tae 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
@ | OR CONTRIBUTING (| CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a factory, street, office bldg., etc.) 
ay While Not While 
= p.m. at work at work 


, that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from 


22b. DATE SICNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


le Director C) pave, CI wy ws 
| | get St YW - Wah fp 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur! 


a. BURIAL, CREMATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ” (State) 
Pew (Specity} 1 = 
Arlington Ae 1. Cem, 


ser) FUNERAL DIRECTOR 
VR AIS (4) va 
2M 1/65 


ae 


ISTRARS S}GNATURE a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OOS TBitemfih Fiim#G368 9/158 CERTIFICA OF DEAT 1295 


1. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. GOUNTY 
a. STATE b. Ci he 
ontas omer MARYLANO 


b. CITWOR TOWY (If outside Teeny limits, t. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write Mots ind glve vag town) 
ey RURAL and give nearést town, I 


Nshitar rin 


i" u ra 
d. NAME OF HOSPITAL ORUNSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6 8, Fee gd 


Cross Nospital I tar Eepleston Ot. | vest) nod 


. NAME OF First ast 4. DATE Month Da: Year 
DECEASED middie Dick t vy 


DF 
(Type or print) J oh rat Jacob DEATH su | 10 57 
B. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] DATE Sas 3. AGE iid SIF UNDER YEAR FUNDER 24HRS. 
ay) 


ed in 


ompletely filled 
iN 
Pha 


papers. Pages 1 
within 72 hours after flea 


carbon 


C7745¢ 


any epent, 


Concesion wiooweo ly — owvorceot]| F/2% 77 | $e eee ae | Bore] 


1Da. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 1, ri, (County & Ue bi ign eat 12. CITIZEN fi WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


leage re 


AADer 
13, FATHER’S NAME 7 MOTHER’S Nay ae 


: M et henk 
/Ydt199" Sebastian sekel Voted ae: PEITP 
15, WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘addres 


(Yes, no, or unkown) | (1fyes give war or dates of service) 
| Yea Clement C. Picket. 2421 fcecleston St. SS, Md 


18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).J A le 
PART 1. DEATH WAS CAUSED BY: oh Le 
IMMEDIATE CAUSE (a). a” 


/ . 
t C OUE To ¢ 
Conditions, if any, which ES ; yi 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, 


PART II. OTHER SIGNIFIC, CONDITIONS CONTRTEUT INGTO DEAJH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19. WAS AUTOPSY 
Fractuns ‘a fb E Hert om 6/19 fe 5 in| No 

Zoe, ACCIDENT WAS UNDERLYING [4 20b. _DESGqIBE HOW INYURY CCCURRED. (Enter iy) eof injury In Past | or Bart Il of 1 y= Lal, 

GE EITHER, NOTIFPAMEDICAL EXAMINER), FBLC ator ow 6 ‘7, cs; 

20c. TIME OF INJURY Mopth, ee Year [ Zid. INIURY OCCURRED [2pa, PLAGE OF TNIURY (Home, farm, ee (ity or town), Hate (State) 


While cast while ‘ory, street, office bldg., etc.) 
at work] at work 


21. 1 certify that (I) (t tended the a sed from. that (I) fe last 
saw the deceased alive o1 and that death occurred a , from the tauses and on the date stated above. 
+. legs ESI ie 
ATTENDING MED. STAFF “hele 
M.D. PHYS. DIRECTOR é PHYS. 


. 22d. ADDRES: CZ 
9 MERRILL 14, Cifo SS | Seber, ee. 
238, BURIAL GREMATION,] Zab. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATA@N (City, town or deunty) (State) 


REMOVAL We eh 


l-transit permit. Then 


ir to burial, cremation, or remova 


fl 


After this certificate has been signed by the attending physicig 
DICAL CERTIFICATION 


should be detached for use as the buri 


should be filed with the State Dept. of Health prio 


director, page 3 


FUNERAL OIREC A, , 1968 Movs Lhe A sae =D gre ot raaaTORE 
hae estoy y, Ine, 8434 Georgia Avenue oJUL 14 196 aa ternblg Jeccepe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 1295: 


ee Ss eS = — — 
1, PLACE OF = Z 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residence before aga 


EATH 
a. COUNTY M ent9s mery A eas a, STATE _ db. COUNTY XA orpkqgo mer Y. 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b . CITY DR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
{) Write RURAL end give nearess town) 


arnes Vi//e QMe . breleTearnes Vi//e 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e. IS RESIDENCE 


2 DN A FARM? 
F 129. yes] nol] 
3. RAME OF Middle Last 4, DATE Day Yeer 
{Type oF Brin) Tanya Phlemmer Sam Salk Yh 5— 


5, SEX 6. COLOR GR RACE 7, MARRIED [-] NEVER MARRIED [E]] 8 DATE OF BIRTH 9. AGE (in years {IF UNDER 1 VEAR IF UNDER 24HRS. ~ 


fe winowen ] _—oivorceo | APTI BEGGS) ee ae 


yrs. 
1Da. USUAL OCCUPATION (Give kind of work done) 10D. KIND DF BUSINESS OR 11. BIRTH! ‘Stafe or forelgn country) 
during most of workin: even If retired) INDUSTRY Aa attafe k 4, 

13. FATHER'S NAME 14, fMOTHER’S MAIDEN NAME 


Sherman Phm mer Géseve Onley | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. fNFORMANT Address 


(Yes, no, or unkown) eee ee x re PL 
irs Geneve Plummer (Mother) 


18, CAUSE DF DEATH [Enter only one causa per line for (0), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , 
oO IMMEDIATE CAUSE ‘o____ fev neni a 
49 3x DUE To 
Conditions, if any, which (o) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, te) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTDPSY 


PERFORMED? 
PRIMARY [] or CONTRIBUTING () 


yes[] ND sh 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., atc.) 


ful 19 at work at work 
21. 1 certify that | took charge pf the remains described above, held an Autopsy a Inspection i, and In my pinion 
death resulted from: Natural causes [JX], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STeNATUR wd: T2e€L M.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


ass 
DEPUTY MEDICAL EXAMINER x 
EXAMINER'S ee Y 4) 1965. 
NAME (Type) Address (Street, city, town, or coun “ 


23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 


Roekville, Ma JL 8 19651 / 7, 7 : 


ie State Department 
hours after death. 


wes 1, 2, and 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pai 


ine! 


ing” in penc 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert 11 of Item 18.) 


MEDICAL CERTIFICATION 
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he certificate, writing the word “pendi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute 
director. Page 4 should be forwarded to the Chief Medical Exam 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY ME: 


F 
= 
z 
3 


7 
2 
te 


pletely filled in by the fune| 
within 72 hours after 


éase(remeve chrbon papers. Pages 1 a’ 


transit permit. Then pl 


g 
2 
By 

3 
es 
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d with the State Dept. of Health prior to burial, cremation, or removal, and ihany event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/and co! 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ CERTIFICATE OF DEATH 12953 


3 PLAGE. DE DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adaslssion) 


a. STAT! b. COUN’ 
Montgonery MARYLANO Maryland Viontzomery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Olney 1 _day Olney 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS TS RESIORNGE 


Montgomery General Hospital Box 173 ves()_no fel 


. NAME OF First Middle Last 4, DATE Month Day Year 
OECEASED 


(Type or print) Howard F, Powell CEATH 71-8-65 19 


5. SEX 6. COLOR OR RACE | 7) MARRIED OX] NEVER MARRIED [] | © at OF ae 9. AGE {In years ||FUNDER 1 YEAR|/F UNDER 24 HRS, 


Male Negro hie] {iz} OIVORCED [~] ig girth ay eae | ee | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 1L BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Retired (odd jobs) an Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Howard Powell Sadie Lee 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) eS of service) 


18. CAUSE DF DEATH [Enter only one cause \peryjne for (a), (bY, and (c).] 
PART |. OEATH WAS CAUSED B’ ma 
+o IMMEOIATE CAUSE ‘@ 

Ch A oh | DUE To 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (c) 


PART II. OTHER SIG! [T CONDITIONS CONTRIBUTI DEATH he 5S Sapa aes: ai 19. WAS AUTOPSY 


PERFORMED? 


ves{} No[} 
20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY AS od nature of Injury In Part 1 or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


.m. O 
21. | certify that (1) (this hos ferrsy3 that (I) (we) last 
i and that death occurred at_©* ¢4¥, the causes and on the date stated above. 
22a, SIGNATURE 7 | 22b,_DATE SIGNED 
mo, PAYS. Cae Dintoror C] pays. 


22c. PHYSICIAN'S 22d. ADDRESS. 
| Sandy Spring, _™ 


NAME (Type) 
23a. BURIAL, CREMATION og = WWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


Charles _ 
REMOVAL (Specify) A MARYLAND 


Ne New dT 12 1965] 25D, aa? i ha 


. MARYLAND STATE DEPARTMENT OF HEALTH 
n0575 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12854 
ie Day DEATH 2 USUAL kee? conn Tived, Pivae Telence, jr namin) 


7 MARYLANO 


Inspection "4 Inquiry We and In my opinion 
Suicide [_], Homiclde [_], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER oO 
M.D. ASSISTANT MEDICAL EXAMINER | 


ACTUAL 
SIGNATUR' 


ener’ Ber peyy _K? MX 


23a. BURIAL abi au OATE Ly) bs 3c. {AME OF CEMETERY OR CRENIATORY 23d. i iy (¢) 


22, DATE SIGNED 


ML 65 


wn oF en ey 


Su 


OEPUTY MED 
please execute the certificate, writing 


Ce er ee 
ess $2 AY LWA A TOWN fi/outside rab e Almits, C LENGTH OF STAY IN ID j, c. CITY OR TOW putside =a Timits, write Gain and give neare: 
geez £8 ‘WSS RURAL ahd glye ngares 7 

ef es Om. "ae 
pein at N JAME OF HOSPITAL INSTITUTION (iffnot In hospitgl, give street address) || d. STREET 7 a, ip: PAE ane 
22 2, 8 =A 
Boake & g 3 el YES snp) no fx 
1 ew eS 3. Hes First Last a DATE jo 
N 
ag ae | Bi Bacwey AB" Powaerssrl tam ke 7)" wos 
=Ge £2 5. SEX 6. COLOR VE 74 MARRIED Ky NEVER MARRIED [_] | 8 DATE OF BARTH 8. ; TF UNDER uv EAR |IF UNDER 24 HRS. 
4 — ; lonths: a Hour: Min. 
Eo a= WIDOWED DIVORCEO [_] §7 laf Q 3 [ | ys $ 
cs /2 10a, USUAL OCCUPATION (eve kind of workdone| 10b. KIND OF BUSINESS OR A BIRTHPLACE (State or fortign country) 12. CITIZEN OF WHAT 
sf = 8 Iyost of working life, even If retired) y WIOUSTRY | COUNT, tes 
36» egeecMenseian | Nera ta 0 aa eeaee | Oe SF. 
oes ‘GS .  [ATHERY ey 14. MOTHER'S MAIDEN NAME 
26 ss - = 
Ese 28 sh fe Ee EVER INU. dmb epee ee 16. a 17, INFOR' A 2 E & ‘il 
ie ag Ss! 
BS : (Yes, no, or unkown) | (It yes give war or dates of service) lt O95 La 00 LU EPR : 
o a 
es £8 7 7-20-36 Lea Gives RivZhAL EL SYP 
= a o& 18. CAUSE OF DEATH [Enter only one cau: Ine for (a), ZI and INTERVAL BETWEEN 
Bess wt PART |. DEATH WAS CAUSED BY: ae Ae ONCE Sree 
2-5 35 IMMEDIATE CAUSE (a). 
S25 gs 7 Rat DUE TO ‘ 
eee =e Conditions, If any, which (b). 
3 a2 5 a gave rise to Immediate 
Zz 3 cause (8), stating the ( DUE TO 
se = underlying cause last. (0). 
LACS S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS Se 
So 2 e 
3s 2 Ns resi No [} 
= 3 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Part 11 of Item 18.) 
8 i & | PRIMARY [} or CONTRIBUTING () 
ms ~ 43 | CAUSE OF DEATH. 
= = = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
< a a Hour e.m, While oret While factory, street, office bidg., etc.) 
z 3 = 19 at work [1] at oul DO 
BS 
= 
= 
rr 
3 
2 
ie 
oS 
= 
= 
3s 
i 
— 
3S 


director. Page 4 should be forwarded to the Chief 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


REMOVAL (Specify) 


Rtn lM ETBH HATCEY, 


Nae REC'D 7 ‘GISTRAR 


A. ition Ce Ia céphelace tionUl 1 196 


Yale 


25b. REGISTRAR'S SIGNATURE 
ier 


ae 


in 72 hours after de 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ard igaay event, withi 


carbon papers. Pages 1 and 2 


completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 
ey 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa At is) 5 


09578 CERTIFICATE OF DEATH 
Paseo OL 
1, PLACE Ries 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssi6n) 
Montgome @. STATE b. Si ay a 
as MARYLANO Maryland €(L wade | 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate iimits, aie RURAL end give nearest town) 
write RURAL and glve nearest town) 4 
Bethesda (rural) 23 days Glen Burnie cax- & 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET AODRESS e Bir 
U.S. Naval Hospital 20h St. James Place ves] no 
3. NAME OF Fi 5 = 
DECEASED rst Middle Last 4. ere Month Oey Year 
(Type or print Manuel Prieto DEATH July 2 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [jg] NEVER MARRIEO[] | & OATE OF BIRTH SAGE fin a TFUNOER I YEAR iF UNDER 24 HRS, 
* a; ay, Min. 
Male Caucasian | wiooweof] _oworceof]}| April 17,1929 36 eis hy oe 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ees 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S. Navy Willkes-Barre, Penn. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAM 
oseph Pryeto Elizabeth Palko 
15. WAS OECEASED EVER IN ./.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ; \ddres: 
(Yes, no, or unkown) | (If yes give war or dates of service H 20h st - Jouee Place 
Yes 6- 19547 fg 165-20 i Glen—Rurnie, Mamiena 
18. CAUSE OF DEATH [EXte @ Cause per line for (a), (b), and (c).] lida pa avd 
PART I. OEATH WAS CAUSED EY Adenocarcinoma of the stomach 


1S./ 4 OUE To 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (e), stating the QUE TO 
underlying cause last. {e). 


& | PARTII. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPARTI(a) 19. was AS AUTOPSY 
= ——rrve 
FE YES a no [] 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
& | DR CONTRIBUTING [1 CAUSE OF DI 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| Of. (Olly of town) County) Btete) 
o | 
r= Hour 6m. while ost While factory, street, office bidg., etc.) 
= p.m, 19 at workL_] et work [1] 
21. 1 certify that Ot (this hospital) attended the deceased from_vune 9 eT that 98 (we) last 
saw the deceased alive on July 2 __i9 65, and that death occurred at_—-*M}trom the causes and on the date stated above. 
226. OATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. (]_DiREctor C1] Prvs. &)| July 2,1965 
22d. ADDRESS 
« RUGGUERIO U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION,| 23b. DATE ,THERED) 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ey) | WY Sb il St. Mary's Cem. Greek Rite, Dallas, Pennsylvania 
24. FUNERAL OIRECTOR 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WeW. Chamb 1400 Chapin street, N.W. 2 JUL 7 [heaping 
We mbers, Washington, D.C DATE a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bk Ves 
Onn MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2956 
HEALTH DEP 1. Pi OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admlsslon) 
&. COUNTY @. STATE b. COUNTY Be sex / 
2 Mont gemery MARYLAND New Jersey 4 
eso se b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g => 3 write RURAL and give nearest town) = 
see Es Silver Spring 2 Months Nutley GINS 
Zo Be a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS e. IS RESIDENCE 
4 
2 ey 9O| University Nursing Home 41 Warren Street vest] not 
Sonat 4 = a+ ee 
, a2 3. Bones First Middle Last 4 aad Month Dey Year 
(ype or print) §=9Greta Deane Purdy DEATH July a 19 65 
Sy 96x. 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3 AGE fin ae IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months | 0: Hi Min, 
Female White WIOOWEDI] pivorceoy-] |March 17,1889 7 Sle alee | eee 


ee USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. SRIRTHPLACE: (Stete or forelgn country) 
Pe et life, even If retired) oO HOUR TRL 


S "atten Island, NY 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
OUNTRY? 


Geerge Deane Ynknewn 
a 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


encil in Item 18. Give Pages 1, 2, and 3 


Examiner's Office along with form PM3. 


‘ion, or removal, and in any event 


Yi i ik Tf yes gh i 4 
“he inom [Maesolewarercatsol <9 2007=9217 B \William F, Purdy=533 Seott Dr. Sil Spgs Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= y . ; SET AND DEATH 
E PART 1 DEATH AS ENN _Coron-ara Tnsugticeney Acote SdAdde:>. 
we 4 aot DUE TO je ix - ear. 
Conditions, If eny, which ee clio Vaseusai Dp (Sease. ¥ ars. 


gave rise to Immediate 


id be executed within 24 hours after death. !f any del 


couse (a), stating the QUE TO 
underlying cause last. (c). 


as a burial-transit permit. File pages 1 and 2 


2 

=e ss 

22 558 
(ee 

5a = . =—_ i 
% £5 ea] | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |29. WAS AUIOFSY 
Seo Sa Alz F fu Hi P ves) NO p 
855 82 O18 facture. of tes El 
eer 25 tS |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noturé of Injury In Part | or Part I of Item 18.) 
te 2s = 
S23 SE & | Peiitary 7) or CONTRIBUTING Xf} : 4 
oes se [se Feif_in bathreem pF porsing Heme. 
= == $F = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJORY (Home, farm,| 20f. (Clty or town) (County) (State) 
ZE2 «8 5 Hour em. fey 5 aay MENGE. into sroevomenbmieset | 7 po 
zes ep = . 1 at work] at work eaten Mentyemery M 
Et. . <5 21. { certify that | took charge of the remains described above, held an Autopsy [_], Inspection &X Inquiry MI, and in my opinion 

Saga ; ; . 
a 2= SS death resutted from: Natural causes &. Accident [_], Suicide [_], Homicide [_], Undetermined manner eal 

@ 5 on CHIEF MEDICAL EXAMINER 

2eosH2 ACTUAL fea l . nN 
“ht lee SIGNATURE. 1 M.p, ASSISTANT MEDICAL EXAMINER O sul 22. DATE SIGNED 
ae ani DEPUTY MEDICAL EXAMINER ja Y (9657 

" 

E hs BS 2) LANES Jehn G, Ball M.D. Address (Street, city, town, or county) Bethesda, Maryland 
Po 83's 52 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
gases i Sagi FP, Union County, New Jersey 
& e airview Cemetery 


25a. REC'D BY REGISTRAR 


caf 7 1965 


25b. REGISTRAR’S SIGNATURE 


ES 


Burial July 8,1965 


Cegecet a eubd"Georgia Ave. 
| Y Waxher E. Pumphrey, Inc. Sidver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 
Ho sagittal sinus with epidural henorrhage 


FOR ST. 98578 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12957 / 
HEALTH DEPT |i piace oF penta Z. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
é a. COUN <e a, STATE b. COUNTY 
38 Ey! Teome rv MARYLANO ARY LAND Movitgomery 
[a so 3 i b. Oe Usa 9 pelea og arate limits, | c. LENGTH DF STAY IN 1b | c. CLIY OR TOWN (If outside corporate limits, write RURAL and give nearest tor 
oc > ey it 4 neares' 
z 3 ‘ 
ee 5S “Bethesda S hrs - |V KRoekui tle 
et d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS e. 1S RESIDENCE 
= 8 4, ~ a es z 
mee 38 7/1 Suburban Hospital (502. Blane facet — St. |rstl mB 
3B A = 3. po First Middle Last 4. Byte Month Oay Year 
3 2 ‘ Z . ae 
Pete ay (Type or print) k iPSTIAN A Dh us | ax DEATH fal eX & TAS 
pour E ‘ez 5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEARTIF UNDER 24 HRS. 
= q last birthday) Months] Days | Hours | Min. 
e82 vF fea le, wioowen] ——owvorceo]| G-—2/ ~ mS a | 
Ze r 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country! 12. CITIZEN OF WHAT 
atl 3 during most of working life, even If retired) INOUSTRY * COUNTRY? 
£6 > CW ila None REE ARE LS#.- 
2s 5 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
t=) z : ; 
283 Sz u) NIN acn ©) fo + Mary Ann “Hanley 
z= S 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT iddress 
vs ae (Yes, no, or unkown) | (I yes give war or dates of service) J ~ + 
£5 s None- William A. Quinlan, Jr. Father 
5 16. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
o ‘e n J ¥ : > 
e a PART |. DEATH WAS causEO BY: Injuries mLtiple ,severe, intracranial paid ACs! 
a S 2 IMMEDIATE CAUSE (s)_Di 59+. i 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


please execute the certificate, writing the word “pending” 
retained for your files. 


director. 


ay 
TO DEPUTY _ This certificate should be executed withi 
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& 
a 
4 ka Conditions, i any, which 
y gave rise to Immediate > ? 
cause (a), stating the ( ARE poe TO. 7 Autemobi id 
° undarlying causa last, 7 : Trauma (Autemobile accident <4 
3 5 NS ING TO DEATH BUT NOT RELATE! Al SE CONDITION GI end Pies! 
4 
2 Als ves [Not] 
rss ¢ aay NAI Roa D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part Vor Part IV of Ttem 38. oe 
bs or aS . Z ‘ - 4 
35 8] cause TH. Rie) ng m front Seot for—StrockK Dash ihon on het] oe 
2 +4 z 20c. TIME OF INJURY Month, Oay, bi 20d. INJURY bake Barns eee cae: TS 20f. (City or town) (County) (State) 
Ft Hour a.m. a Not Whil A » sete, A 
a ra of AUB b 19 63 riddle ie cc, ville Ment. Mad 
ao = na +, . 
2s 21. 1 certify that | fook charge of the remains described above, held an Autopsy [xX], Inspection (J, Inquiry [XX], _and in my opinion 
23 death resulted from: Natural causes [_], Accident JX], Suicide [], Homicide [_], Undetermined manner ["] 
ra) CHIEF MEOICAL EXAMINER [__| 
oe 
=2 EL i .0, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 
a a OEPUTY MEDICAL EXAMINER [xX] 4 BUNGE S-- 
= 
ge A ae Ss ohn G. Ball, MB. Address (Street, clty, town, or edty) Bethesda, Md. _ 
f= 23a, BURIAL, CREMATION, 23b. OATE THEREOF 2a. NAME OF CEMETERY DR CREMATORY 2ad. LOCATION (City, town or county) (State) 
es REMOVAL ippecttn | 
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24. Sartor 7/28/65 St qhlary. * 258. “RECO BY R Ab teen eae —§ 
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and completely filled in by the funeral 


move carbon papers. Pages 
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ficate has been signed by the attending ph 


jj 
director, page 3 should be detached for use as the burial-transit permit. Then, 
should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


After this cert 


Creneawee - v] 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
osyee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mroae 


CERTIFICATE OF man IIS 
. bese? OF DEATH z 7 WS ESIDENCE (Whee deceased lived, If institution: Residence before admissjon) 


“Mon NGO Ele MARYLANO yl) Law dD iil 


b. CITY OR TOWN (if outside, rf town Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN'(If outside corpocete limits, write RURAL ond give nearest town) 


__write RURAL and give nearest town) 


[AKaome AR” TAKomA Marke LY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || U. STREET ADDRESS ®. IS nec enya 


WASH : AN oe NosPi 4 & tl 1316 he te Ave Re aed 


|. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED —s 


Ciype or print) Feat Beenarp Raeeeo tam Tut 10 19 65_ 


; vi 6. COLOR OR RACE | 7. MarRiEO [] NEVER MARRIEO[] | & DATE OF BIRTH 9. faa ars [IF UNDER 1 YEAR |IF UNDER 24HRS, 


Wik wipoweD FX pworceo | & —/3- 47 * a el Niel 


10a. USUAL OCCUPATION ieee nn wack cone) 10b. KIND OF BUSINESS OR ‘1LBIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during mest of working | {fay even rai NS COUNTR' 


SSMA Evenine Smee Manmore. Urs. eae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7 mn 
Torn Raree Mes &vuiz4acn ROR UAL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. [| 17. INFORMANT Address 


(Yes, no, of unkpwn) | (Ifyes gitewar or dates of service) 
C Jef Foros 


————$—_$_$—____— 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c). INTERVAL aaa 
PART |. DEATH WAS CAUSED BY: é ee 
IMMEDIATE CAUSE (a). Ss 
7] 7 


DUE TO 4 TES 

Conditions, If any, which CAM ¢ (tom hp Le + TICK PUNS 
gave rise to Immediate 

cause (a), stating the ( UE es 
underlying cause last. (c) 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 29. WAS. AUTOPSY 


ves[] No BY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work [_] 


21. | eertty that () (thisrhospitg)aftended the deceased from. a 1925 , that (1) (we) last 
saw the deceased alive o 1945, and that death occurred at____M, from’the causes 3 on the date stated above. 


2a, SIGNATURE - oa DATE SIGNED 
‘ D MED. STAFF Pal Vie 
_ Fre, wo, PRS NS pirecror [1] _PHYs. SL / MES 


“MEO Sy Beez MN, EISwER ie Ti2 DL stu ine cae Z c 


MEDICAL CERTIFICATION 


23a. Ses all 23b. DATE THEREOF Se NAME i, 23d, LOPATIO! ag town 
pec! L- 65 z JA 
vi Co L ADDRES: 


2a. FU WHAM L wt! 00 AIT HE oy 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
aon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE-1, mya 


CERTIFICATE OF DEATH 
ry og OF DEATH 2. wos RESIDENCE (Where wa PS Residence before ies 
MARYLAND oY y yl CALL Z 
RURAI 


mts, 
—- ¢. LENGTH OF STAY IN 1b |/ c. utside oorporate Timits, write — ae ar saad 
VDL x, 4 php 7 
if not In hospital, give strept add ly ‘STREET ADDR TS RESIDENCE 
Se pl give str address) va Jb, 8. ON A FARM? 
GLA ig VA Lhe yes] no 
Middle ; ne 4. DATE 
A LAWL o | ft 


| Lemel|”" [tte ACE Y7, MARRIE bad NEVER Jo Ge pitt alld 


| Lemel| "AL |" manera Divorced] SY = 136 


10a. USUAL Weil pve kind of A 10b, ae pe ee, ESS OR IL. BIRTHPLACE (County & State, or foreign country) 72. unre OF WHAT 
red, ny 
C= 22S a) 


14. MOTHER’S: SAIDEN NAME As 
Lh Chha 


ne 


Gs Woaeaed Fee, hs BESMED AGED ) 16. SOCIAL SECURITY NO. . INFORMANT is dress . 
1 a ive war or dates of service: * f uf 
uh | ; 4 “ Dace 

: 


F a INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: eis 
IMMEDIATE CAUSE (a). 
Yay 

Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the 

underlying cause last. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 


PERFORMED? 
. ves [] No 
208. ACCIDENT WAS UNDERLY| 3 


OR CONTRIBUTING £9 CAUSE OF DEATI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bide. etc.) 


at work] 


NY, 


hours after death. 


ithin 
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permit. Then 


|, cremation, or removal 


-transit 


The law requires that the death certificate be executed wi 


MEOICAL CERTIFICATION 
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ATTENDIN MED. STAFF 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


(pre ae 23b. DATE T| ae tty, town rm), y,  fState) 


REMOVAL (Spgcify) 7, UL ei ES. sheaae 


24. IN ‘AL DIRECTOR - Zz, E 25b. REGISTRAR’S a 
VR ALS (4) \ Ep a ns = ore ‘UL 16 1966 feLonnbeg Yuecaee 


15M 4-64 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove/c 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 
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i. 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09583 CERTIFICATE, OF DEATH 12860 
. PLACE OF DEATH er eee UAL-RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
@. STATE b. COUNTY 
Montgomery Peano Cuba 


b. CITY OR Uri (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


he sda 109 days Guantanamo Bay i if: 
d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS os 5 RESIDENCE 


FARM? 
U.S. Naval Hospital U.S. Naval Station vat no Gd 


°3. NAME OF First Middl Tast a. DATE Month 5 Year 
DECEASED wa 5 a Day ear 


é ; ‘ oF 
(lype or print) Victor Edmiind Rawlins DEATH July 18 49 65 
SEX 6. COLOR OR RACE J” MaRmieo [~] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR |F UNDER 24 ARS. 


last Dirt! bh Months | De! Hours | Min. 
Male Negroid wipowep [7] pivorcen [-] | Nov. 28, 1903 61» | tg | 
10s, USUAL OOCUPATION aive kind of work done’) 1Db. KIND DF BUSINESS DR TI, BIRTHPLACE (Gnmny & Stale ar Pecan comin) | AE CIEE OF WHAT 


during most of working life, even If r¢ wey ve TRY COUNTRY? a” 
( Si LN dee LMLLOY, y Nebi B.W.I, B.W.I. 
13. FATHER’S i SWAY, 14. OTHER MAIDEN sae 
Stedman Rawlins WWKRUOWM 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFDRMANT Address 
re unkown) | (Ifyes give war or dates of service) 


‘O h! Oa/E U.S. Naval Hospital, Bethesda, Md. rn 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Fa. CEA NESIATE Gaeta) Reticulum Cell Sarcoma mos. 

rd DUE TO 
Cenditions, if any, which b). 
gave rise to Immediate 
cause (a), stating the UE TD 
underlying cause iast. (c) 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(e) 19. ee HT 


ves x] Not} 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Pert t or Part Il of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTI| EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INIURY (Home, farm,| 2Df. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that 4) (this we attended the dec ibe from reh that § (we) last 
saw the deceased alive o1 190) _, and that death pecurred at_- °—M, from the causes and on the date stated above. 


SIGNATURE Y ig; 22. DATE SIGNED 
val © : za JU mo. BSNS] Biakctor C] Bis, duly 19,1965 
220. PHYSICIAN'S 22d. ADORESS 

{AME Gre) Robt. E. Grunawalt U.S. Naval Hospital, Bethesda, Md. 


a B Rea Big PRETIEN G2 Wes _| NAME OF CEMETERY OR CREMATORY 23d. SOCATION (City, town PME Pings 


Liftbwy Mt Md BND IV L 


24. FUNERAL ibe. 1400 Chapin ics SN We 25a. REC'D BY 064 | 25b. REGISTRAR’S LA 


W.W.Chambers, Washington, D. Cc aHUl 26 1965 pools Jeeage. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If insti 


MARYLAND n 
if outside cor, iG Of ICTH DF STAY IN 1b |] c. CITYA) 
RURAL a give nearesttyown) 4 2 y g yr) 


JON (if not In hospital, give street F R @. IS RESIDENC! 
ON A FARI 


AR Hospital Salls ves BR mL 


3. NAME DF First _ Sin, DATE "'% Day Year 
‘ = ye 


DECEASED 
1965 


Se 


(Type or print) 
es y 3 6. ae 7. MARRIED [~] NEVER MARRIED [-] ad Ed ral chi 3. oy {in years | MoU i IF UNDER 1 YEAR |IF UNDER 24 HRS, 


birthday) | Months | Days_| Hours | Min, 
wiopweD [Sq Divorced [7] 3- -/8. Fo _ys. *| | 
1a. USUAL DCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS DR il. £188 (County ¥ x. Sane country) | 12. ey oF "LA 


duringsmgst of working life, even ff retired) INDUSTRY 


LSE Cb None _ Ie Tareio, 


NAME 14. MDTHER’S MAIDEN Age 


ktyan Abe Dae eQtu Unknown 


Sdlesertee TREO AT) CES 
| No 49-07-7543 ‘nia, Ret "9 Ph Ang 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; gs 
IMMEDIATE CAUSE (2) Peritonitis 
zh DUE TD 
Cenditions, if any, which + i 0— 4 
gave rise to Immediate om Tlio-rolitis 19 days 
cause (a), stating the QUE TO 
underlying cause last. ()_ 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. Bi aid 


yes Fg no [} 


ransit permit. Then please re 
cremation, or removal, and in any ® 


ed by the attending physician ang 


r 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at workL_] at work 


21. I certify that (1) (this hospital) attended the deceased from_‘2— % _, 1925, to 2-/4 19S S that ( (we) last 


saw the deceased alive on__°2 — 42 19 <, and that death occurred atZ/SM, from the causes ind on the date stated above. 
‘Ra. TU ke | 22b, DATE a Ls 


ATTENDING oe MED. STAFF 
M.D. PHYS. site pirecror []_PHys. 
ESS 


22c. Labbe 22d. Al 


fe EPO WEL Lian Ee Killa 8218 Wisc. Ave. tae a 


23a, BURIAL, Cl 


State Dept. of Health prior to burial 
MEGICAL CERTIFICATION 


be detached for use as the bu 


236, DATE THE | 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


auc (Specify) 
24, FUNERAL a | TAL 6/65 Arlington Cemetery Arlington, Virginia —— 


25a. REC'D BY RECISTRAR 


VR AIS (4) _Robert A. Pumphrey, Bethesda, Maryland) AiJL 19 1965 Wisin aca sr a 
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20M 1/65 


24 hours after death. f 


letely filled in by the funeral 


rca 


lease remove Ci 


im 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) R 


quires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


on papers. Pages 1 and 
within 72 hours after deafh. 


and in anysevent,) 


i 


-transit permit. Then p 


. Of Health prior to burial, cremation, or removal 


should be detached for use as the burial 


age 3 
filed with the State Dept. 


B 


director, 
should be 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09583 CERTIFICATE OF DEATH 12962 
1. PLACE DF DEATH —e 2. USUAL Ri Sty fhere deceased lived, If insti lon: Fata before admission) 
a. CDUNTY 
Pepe Bai wir aM a. STATE ae BOUNTY Kip cen 
6 CITY OR TOWN (If outsidg corporate Ii c, LENGTH DF STAY IN kb . CITY DR -TDWN (if outside corporate Timits, write RURAL, give near wn) 
rite RURAL and gWe_nearest tow! Dt : LY 
20> ,pfrer|o oy, ps pcan L- ste aad 
d, NAME OF HOSP’ ‘AL OR INSTI OTION (lf not in hospital give street address) || d. STREET hays) r A os e. Pee oe 
VISE E - chao oe §HOE Aba vesC) no 


3. NAME OF EP} Middle Day Year 


Sa nS ae ef soil 19 Gs 


DECEASED 
(Type or print) S HE,/ 
AGE | 7, TEAL NEVER MARRIED [_] | & DATE OF BIRT! AGE (In years ids 1 YEAR|IF UNDER 24 HRS. 


Sale Vfize fr ; wipoweo [J}~ —_bivorceD[-] CRE Fl is’ sae 


1Da. USUAL OCCUPATION (Give kind of work done | 10b,-KIND a oe DR ae (County & State, or forelgn east 


di W ye most of working life, even If retired) NOUSTR 
13. FA SA / ol 14. MOTHER'S MAIDEN gy TORE 


DECEASED EVER INU.S. ARMED F 


D 


day) Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY’ 
LL 'S fy 


WAS DEDEASED EVER INS. ARMED TD S? ) sp jae LF ong bey 7 gh 
Li a! ‘service 
pao Wate TT 7 P01 - SSK, perc AL Le Hook 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 . em coy WEEN 
PART |. DEATH WAS CAUSED BY: ae 2 ? 
as | IMMEDIATE CAUSE (a). Cp ROon# eN Vfl VS1O Ac ! 


yy U DUE TD 


Some) © Co gant Ai a thom bosis 
AKTEKIO- SAEK OTe (EARS Dee oe 


cause (a), stating the 
underlying cause last, ©) x4 pe ON Cha 
ay 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eT UT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
yes [] NOB} 


20a. ACCIDENT WAS UNDERLYING ian 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 


OR CONTRIBUTING ["] CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY DCCURRED | 20. PLACE DF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour am. While Not While factory, street, office bldg., e 
p.m, 19 at work[_] at work 


21. | certify that (I) (this:h ended the deceased from__s/ 2ce.c- eo, tos LL ty, 19225) that (I) te) last 
saw the deceased alive o1 19_-¢, and that death oecutred a , from the causeS and on the date stated above. 
eS: 22b, DATE SIGNED 


yn ae i ~ ate Oe (_Bintenoe Cl pe Fol? 3 tes or 
ty ( 4 


MEDICAL CERTIFICATION 


22¢. Ne Be 22d. ADDR 


ME (ype) §~=‘Thomas P+ Fdgar | /OU/ iw ILD E_silv zs 


2b. Zac, eats DR OREMATORY 23g. LOCATION (City, town or county 
“Sas a a CPB Cay Ls PDA? 


. ‘ent DIRECTOR se Pere REGISTRAR'S SIGNATURE 


BURIAL, CREMATION, DATE Vik 


REMOVAL Aone fy) 


25a. REC’D BY REGISTRAR | 25b. 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ers. Pages 1 an 


ap 


hin 72 hours after des 


ly filled in by the funeral’ 
it! 


and ¢; 


ician 
lease remo’ 


i-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bu: 


VR AS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 


09584 come CERTIFICATE OF DEATH 1296: 


. PLACE OF DEATH . USUAL El (Witre deceased lived, If Institutlon: Residence before gdmlssion) 
a. COUNTY a. STATE b. COUNTY 
Montgomery marviano || Washington, D. C. 


b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) v3 . om 
Bethesda 1 Day Washington, D. C. as 


L we 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Lape esd 
The Clinical Center, Bethesda 14, Md. 711 Newton Place, N. W. ves C)_ nol 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


eee James Tyler Redmond berH = July 29, __1965 


5. SEX 6, GOLOR OR RACE | 7, MARRIED [x] NEVER MARRIED[~] | © OATE OF BIRTH r AGE (In years | IFUNDER 1 YEAR|/FUNDER24 ARS. 


last birthdey) | Months | Days _ Min. 
Male Negro wipowep [|] bivorceo{_]|December 13, 191 Q t 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR. TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY banking COUNTRY? 


Messenger NV &Y/ fovernment/ Virginia bli lc 


13, FATHER’S NAME ia. Lat MAIDEN NAME 
largaret 
Oscar Redmond Kenned: 
15, WAS DECEASED EVER INU.S.ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17._ INFORMA Address 
(¥es, no, or unkown) | (If yes plve war or dates of service), The Medical Record, The Clinical Center, 
No 5 78-14-6156 Bethesda 14, Maryland 


1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ' . 2, ; 
IMMEDIATE Cause ve)__svocardial Infarction Unknown 


t : DUETO 

Conditions, If any, which Prosthetic Replacement of Aortic Valve i1_Year 
gave rise to Immediete DUE To J 
cause (a), stating the ba . . 
pet cies at: @__Caleific Aortic Valvular Disease 4 Years 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Reef 


yes [*] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Pert 11 of Item 2B.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] et work 
21. | certify that-() (this hospital, attended the deqeased from__duly 29, 1965, toJuly 29, , 19 that 21) (we) last 
saw the deceased alive o Y_&7s__ 192? _, and that death occurred atLO: OM, from the causes and on the date stated above. 
22a, SIGNATURE vite | 22b. DATE SIGNED 


x ATTENDING MED. STAFF 
: [ea See mp. PHys. (1 _birector [1] Pus. 29 July 1965 
me NAME (19D) ' md, ADORESMHe Clinical Center, Nati onal 
Burton E. Sobel Institutes of Health, Bethesda 14, Md. __ 
2a. BURIAL Pg Zab. DATE THEREOF) 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


I 
REMOVAL (Specify) 8-2-65 Gases Cometery. # 


3 
*D BY REGISTRAR | 25b. REGISTRAl 'S SIGNATURE 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR 
3015 MER st.,NE 
John T, Rhines Co., Guatterrene Ds Ce lowAUG 3 196 poeres 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


toduly 1, 19 that (1) (we) last 


from the causes and pn the date stated above. 
22b. DATE SIGNED 

TTENDING MED. STAFF 

0. PAYS) Birtctor C1] Prvs, 1 July 1965 

[1 ADDRESS 


U.S, Naval Hospital, Bethesda, Md. _ 


22c, PHYSICIAN'S 
NAME (Type) 


7 1950p 
4 08585 CERTIFICATE OF DEATH 12964 
3 278 I. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission) 
See, = a, COUNTY a. STATE b. COUNTY 
2 soe Montgomery MARYLAND Maryland Montgomery —__ 
os ss b. CITY OR TDWN (if outside corps limits, c. LENGTH OF STAY iN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) 
= £2 H— Bethe sda (ured) days r Bethesda 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
s 26% / 
< ©826/|__U._S, Naval Hospital 9308 Elmburst Drive _ yes()_no fl 
= 3 se 3. NAME DF First Middle Last 4, DATE Month Day Year 
= 225 DECEASED oF 
= Se (Type or print) Iaura ( 4 E Renner DEATH July 2 1 
EB Ses 5. SEX 6. COLOR DR RACE | 7, maRRIED [] NEVER MARRIED [~]| 8 DATE OF BIRTH 9.” AGE (in years (TFUNDER 1 YEARF UNDER 27 ARS. 
oS 24 'y) | Months Hours | Min. 
oS ~~ ay 
2 EFE~ |Female Caucasian | Wibowen [4 pworceo(}] OCT 19,1883 Bi nelle | 73 a 
id “<s 1Da. USUAL OCCUPATION (Clive kindof workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Sat 3a. during most of working life, even if retired) INDUSTRY COUNTRY? 
2 ess Housewife None St 
§ 8° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& oss 5 : iv ’ We 
eee John Kunz: er-trude. hears 
o ta 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT \ddrpss 
= ss (Yes, no, or unkown) | (Ifyes Dive war or dates of service) ‘ 08 ‘Timhur st Drive> + 
oie 
$ 288 No aoe Erlynne Wunderlich, Bethesda, Maryland — 
2 Aas ——= 

Fs = ae 18, GAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Epes PART |. DEATH WAS CAUSED BY: ee 
SEu85 — IMMEDIATE CAUSE (2). rteriosclerotic Heart Disease 
=2 Bae Y 300 DUE TO 
se Gcndltions, if any, which (b) 
Soo gave rise to Immediate 
se cause (a), stating the ( DUE TD 
Sie underlying cause last. ro) 
25 5 PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee iee 
@ : aS ae, a 
es ae ves [] NO bd 
23 ye 

= 2Da. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | DR CONTRIBUTING () GAUSE OF DEATH { ag 

3 co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= = Hour a. factory, street, office bidg., etc.) 

s ram | While -— Not Whiie 

P= = 19 at work at work 

3 

= 

‘'s 

2 

2 

2a 

> 

s 

iJ 

s 

e 

J 

© 

a 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
Transit 7-1-65 Calvary Cemetery St. Louis, Missouri 
24, FUNERAL DIRECTOR ADDRESS the sda 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) R.A. Pumphrey, 7557 Wisconsin Ave., oak L 6 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99586 CERTIFICATE OF DEATH 1e965 


1 PLAGE OF DEATH 2. USUAL RESIDENCE et deceased lived, If Institution; Residence before admission) 


: a E b. COUNTY 
Tw MARYLANO dan D On TgeMer 
b. CITY OF JOWN (if oytbide corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. Cl ‘OWN (If outside corporate limit, Write RURAL and give nfarest town) 


write RURAL and git@ nearest town) y & Ee 
Silver Spring : BEEP Bethesda 


4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STREET ADDRESS / x @. 1S RESIDENCE 


Pers Chiae firracny v Opp ttcac nll 4B225F Ex. Stemner* Drive % ves] nolst 
3, NAME First Middle Last 4. DATE Oay Year 


DECEASED OF 
ype or print) MV Sr j ke nelds. DEATH 7 1965 
a RAGE Boveus ¢ 


5. SEX 6. COLOR 7, MARRIED [-] NEVER MARRIEO[-] | ® DATE OF BIRTH 9. AGE 


last bl 
- 
F Ww wipoweo PX. pivorceo [_] Yuk @ Y L§ 73-\99 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPI ‘(County & State, or forelon country) | 12. CITIZEN OF WHAT 
during of working life, even If retired) INDUSTRY COUNTRY? 
u as <a 
13. FATHER'S NAME | 14, TRER’S MAIOEN NAME 


Charles S. hay Marth 


th 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? }} 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 
eee | 577=36-884p (alter B. 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} 


Sera Dea 
PART 1. OEATH WAS CAUSED BY: sf ONSET AN' rH 
2 IMMEDIATE CAUSE (a) @ 


ou 
/ DUE TO . 
Cenditions, If any, which Arlene ero hee ite owt ey Sease ~ OGrt 
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gave rise to Immediate 
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MEDICAL CERTIFICATION 


22c. PHYSIC 
NAME 


é 
s 
S 
ra 
FS 

z 
S 
20 

£ 

3 
2 
S 

b= 
= 
s 
5 

~ 

‘a 
g 
g 

2 
2 

2 

# 
> 

B 

ao 
2 

£ 
s 

3 
2 
2 
2 

B 
> 
= 
E 

7s 
2 
J 
2 

Ly 


should be filed with the State Dept. of Health prior to burial 


director, page 


= 
E=t 
‘S 
2 
3 
. 
3 
= 
6 
2 
2 
f3 
= 
a 
= 
= 
= 
5 =] 
2 
2 
a 
3 
2 
4 
3S 
2 
a 
2 
2 
3 
Ss 
= 
t 
o 
So 
s 
S 
‘3 
2 
3 
2 
= 
s 
~ 
% 
=. 
= 
2 
3 
= 
S 
=a 
2 
e 
= 
4 
2 
rS 
= 
z 
= 
2 
2 
= 
= 
= 
oe 
= 
6 
= 
E 
<= 
= 
rc 
= 
= 
= 
= 
2 
S 
= 
o 
= 


TO FUNERAL DIRECTOR 


24. “FUNERAL OIRECTOR thesd Mad. ADDRESS ~ | 25a. REC'D BY REGIST, | 25b9 AVEGISTRIR'S 
VR AIS (4) Robert A. Pumphrey "Funefial Home oa OL 6 “ES f 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


= 
Ss 
Py 
3 
ra 
Ss 
= 
= 
4 
5 
S 
= 
Nn 
& 
= 
= 
= 
uv 
o 
2 
S 
oS 
3 
& 
3s 
@ 
a 
2 
2 
3 
3 
= 
= 
3 
3 
= 
s 
3 
Py 
3s 
ry 
i 
3s 
px 
s 
=: 
at 


—, 


apers. Pages 1 and 2 


it, within 72‘hours after death, 


letely filled in by the funeral 
Bi 


rbon 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burl 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12966 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon} 
a, STATE. / b. 


if o MARYLAND Bas aes f 
CIV OR TOWN (gltside corporate finits, | ¢- LENGTH OF STAY IN 1B ||"C. CITY OR TOWN (If outside corporate Tis, write RURAL and glve nearest town) 


wri Lit jive neares’ 
abi Ark. |/He. 5 Aas Wes hy Swe ben a. 


NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street aq or d. STREET ADDRESS @, IS RESIDENCE 


» Stal San «Hose ws? Chly row st AW: vet) mi 


(ype or print) KARA M4. Riel Ke Hs 


First Middle Last re Month Day Year 
DEATH F WES” 


ind col 
ny ee 


in any 


- SEK I GOLOR OR RACE] 7, maRRIED [3%] NEVEF MARRIED] | ® Me OF BIRTH 9, AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 


during most of working | 


last birthday) or Days | Hours | Min. 


Femph White | wioowen pivorcenf]| FP - 2y — rea 


fe, even If retired) 


10a. USUALOCCUPATION fare kind of work done | 10b. Woven cee OR 11, BIRTHPLACE a & State, or foreign country) ("8 a ae OF WHAT 


13. 


use WiFiS Nola wa. Seye 
FAT] 'S NAME 14, twa MAIDEN NAME 


15, 
¢ 


ARMED FORCES? | 16. SOCIALSECURITYNO. Address 
Weyes cise war war or dates of service) 


wis neetny ER NUS. Q ai haw 17. be m4 aay : 
swe oetnhowa) ts 


MEDICAL — 


WW Ren 
18. CAUSE OF DEATH [Enter only one kause per || ir (a), (b), and (c).) INTERVAL BETWEEN 


ONSEL-AND DEATH 
PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (a). . Anstey | ea 
op DUE TO 


( 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE "ho. 

underlying cause last, 

PART II. ae DITION 9. WAS AUTOPSY 


PERFORMED? 
ves] NOK) 


20a. ACCIDENT Wi 20b. aeccria ‘HOW. a0 eee (Enter nature of Injury In Part t or Part [i of Item 18.) 
DR CONTRIBUTIN 
{IF EITHER, NOTH 


20c. TIME OF INJURY ¥ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form . (City or town) qunty) (State) 
Hour a.m. factory, stregt, office bidg 
. — 


p.m. 


21. 1 certify that (I) (this-hespita-a pyhged i er from. Co, that (0 (we) last 


saw the deceased“alive ol 1 and that/death occurred a 2SM, from the caySes and on the d; ce stat¢d above. 
5 22b, DAT! 
- o_ARBON DY Biron BIE ol 
i ae As) 22d. ADDRESS 
cuge tf af MA. Ore 


23a. 
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1 ine [ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
588 CERTIFICATE OF DEATH 12967 _ ~ 


5: | 


5 ea = 
3 £3 1. PLACE OF DEATH rh ole , || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Jhios 
22% a, COUNTY a, STATE COUNTY 
3 ene Montgomery manytanp || lid, *hion'tg omery 
= 328 b. CITY OR TOWN [if outside corporate bimits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 
+t BaD write RURAL end give nearest town) 
APSE Reckville cs Rockville 
Ls ae d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress} d. STREET ADDRESS eS 15, RESIDENCE 
4 fe 
PB __16021 Georgia Ave, ; / 16021 Georgia Ave. < ves 1) NOX] 
5 Ba . NAME OF First ‘i Lest 4. DATE Month Day = Yaar 
aah DECEASED = oF 
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5 17 DUE TO » @) eter 
= Conditions, if eny, which (b) XN’ VA C 2. LG 
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© [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Past | or Pert Il of item 18.) , 7 
5 OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ° 20f. (City or town] (County) (Stete) 

Hod. ath While __ Not While factory, street, office bidg., etc. i 

‘L pti. 19 et work [_] at work [J a 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 
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a 1953.9, that (1) (we) last 


attended the jeceased from... fe 
from the cduses and on the date see above. 


. 1 certify that (I) (this hospital a 
199 BY and that death oeeured 


saw the deceased alive ° 


‘CTOR: After this certificate has been signed by t 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09589 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 129¢ 


1 PLAGE OF AT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmisston) 
. STATE b. COUNTY > 
7 lonTe “st Daf 8 Foy. 
a RT PN ( 4 c..LE OF ay m8 c. CITY OR Ti (if outside corporate limits, write RURAL and give nearest town) 
: yg 36 
BEL XIANASCUS 


d. STREET ADDRESS ©. 1S RESIDENCE 


a ! ON A FARM? 
ZI ves] nope 
NAME OF iid : ty rer 

oF 


DECEASED 
ype overt YAYOA 19 
5. SEX 


WIDOWED 5<] Divorced [| ” 7 . 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. RIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY pee, 


asen, uns | aeo- G 


at L-f7 
AYDECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITY NO. i aes (7 U/ Address 


15. Et 
(Yes{pe, or unkown) {if yes give war or dates of service) VE Lo ag / WeiGhFE. Same. 


No 17-16-2061 
18. CAUSE OF DEATH [Enter only ona causa per line for (e), (b), end (c).] INTERVAL BETWEEN 
WY, 7 ONSET AND DEATH 


PART | OEATH WAS CAUSED BY: 
WMES ete Seven Lovrns— Severe A Llerds, Pece ~ 


> 
) 
/ / DUE TO 
Conditions, If eny, which ) OVSE frre 
gava rise to immediata 
cause (a), stating the ( DUE TO 
underlying causa last. (c). 


PART I!. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. WAS AUTOPSY 


ves [) No [} 


PRIMAR' rf Reece o 


A alt . ae y " 
CAUSE OF DEAT Poured keresine ap Fire. Stove sind +} “Opi fect 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ounty) (State) 


Hour am AV while Not Whild 2 factory, street, office bidg., etc.) ‘ 
2m 19 ak work L] at work Da vs 


21. | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection Inquiry ina and in my opinion 
death resulted from: Natural causes [_], Accident X. Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SaNATUR : .o, ASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGNED 


OEPUTY MEDICAL EXAMINER 3 ane 
EXAMINER'S B:4) 6 2 
NAME (Type) Address (Street, city, town, or county) 


an Fe CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 1] of item 18.) 


MEDICAL CERTIFICATION 


23a, nO ae | 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 230, LOCATION (City, town or county) (State) 


py! (Specify) 
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ria. 
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Olin L, Molesworth, Damascus, Md, owl 8 1965 Pilon queage 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dyision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1296: 


Pages 1 and 2 


TH OF STAY IN 1b || c. une OR TOWN (if outside. corporate limits, write RURAL and give nearest town) 


GHEVY CHASE 


/ PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a. COUNT la) a. STATE b. COUN 
ROE MARYLAND . 
,. DWN (if outside oérpprate limits, IG 
L_and gi e: | 


filled in by the funeral 


OSPITAL OR INSTITUTION (if not In hospital, give streetfaddress) VED A a. Ep ee 
a7 gellg ANG vesC} no Pd) 


mpletely 


. NAME DF First Mid JO 4. pate Day iy 
sei ATTHEM TR, FeOsS 4 Beam 


ampevent, within 72 hours after dea 
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yn 


6. CDLOR'DR RACE | 7. MARRIED [] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 


2 
fv es EA rai min, 
{ 7) fa ( { ) WIDOWED BX] pivorcen [-] 54- —//-SO - ee 29) Pipa 
0a: USUAL OGCUPATION Give Rnd of work y; IND OF BUBNESS oI Ti. BIRPHPI Forel 2, CITIZEN OF WHAT 
ge ee if retired) TR Retired “ip St Sa Vy YS 3B ee 1 SDUNTRY? 

S77)/ bee aI Bot 


La rh Mi mao M od Zz 
15. WAS DECEASED EVER INU.S. (aie 


Z ‘ 


¢ ZZ. ace 3 2, Ze ah Zw 
U S? | 16, SOCIALSECURITYNO, INFORMANT J), ‘Address & IETe IS 
(Yes, no, or pajawn) | (If yes give war or dates of service) 
Py \ el 077-30-278 Cz: open a i és ‘se beWJe. 


l-transit permit. Then please’/remove¢arbon papers. 


, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 
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18. ae OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


si |. DEATH WAS CAUSED BY: URGE END DEAT 
54 IMMEDIATE CAUSE (a) (ide nrt b mAs eg 
if q } t 
7S, DUE ie 4 
Cenditions, If any, which me wont wl wer eis. aa 1% u AS. 


gave rise to Immediate 


cause {a), stating the wit 1D y alia Lf 
underlying cause last. to SSR 
INDI <a 


PART I. DTHER SIGNIFICANT EONGITDNG CONTA TEUTIN TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


19, WAS AUTOPSY 
PERFDRMED? 


MEDICAL CERTIFICATION 


ves[] NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not Whlle factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work oO 


21. | certify that (I) (this hospital) attended the deceased froi 19. tol that (1) (we) last 
saw the deceased alive on_ 2 OS AWrk 19 S_, and that death vecurred at/.2/.04M, from tHe causes and on the date stated above. 
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director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


a. BURIAL, CREMATION, 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDYAL (Specify) 
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24, FUNERAL DIRECTOR ADDR’ 
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. SEX 6. COLOR DR RACE | 7. MARRIED PR] NEVER MARRIED [-] ATE DF BIRTH 3,_AGE {in years [IF UNDER 1 YEAR IF UNDER 24HRS. 
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most of working/fife, aven If retired INDUSTRY y SC Se 
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Wer uo IF He-1253 wip. Gao\an- Ro wn Lp 
18. “BAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).2 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE ()_Acute asphyxiation due to aspiration | 


Conditions, If any, which of gastric contents 

gave rise to Immediete 

ceuse (a), steting the ( DUE TO 

underlying csuse last. jE = a a ee a ee ee 
PART II. OTHER STGHTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NET RELATED TOTHE TERN INAL DISEASE CONDITION GIVEN INPART 1(¢ 
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15. WAS DECEASED EVER INU.S, ARMED FORCES? pede: INFORMA! Address 


“Vis. WAS AUTOPSY 


Py REORMED? 
YES no [) 
NAL CAUSE WAS pe DESCRIBE tp ree OCCURRED. (Enter nuture of Injury In Pert | or Part 1) of Item 18. 


2Da. EX: 
PRIMARY] or CONTRIBUTING (J ceased eatin developed stomach pain, vomited and 
CAUSE DF DEATH. aspirated vonttes 3 5 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


2330" om 7/29/65i0 __|at'alea Net we Silver Sprin 
21. I certify that | took charge of the remains described above, held an Autopsy spection Inquiry [Af and In my ppinion 
death resulted frpm: Natural causes i [KK], Sulclde [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATUR _ ASSISTANT MEDICAL EXAMINER [_] 22. DATE St@nED: 
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NAME ners 3 LOE, Adtréss (Stréet, cily, fo ‘or county) ni 
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retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY ME! 
please execu 


3 
> 
z 
3 


papers. Pag 
ent, within 72 hou 


rbon 


ian and completely filled in by the. 
e Cal 


i 
lease 
any 


the attending phys 
f 


transit permit. Then 
|, cremation, or removal 


or attending physiclan. 
After this certificate has been signed by 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
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VR AS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DE T. 


@, COUNTY 


Montgomer MARYLAND Mont. Bong, 
b. CITY OR TOWN (If outside coi poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


Takoma Park X Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) } STREET ADDRESS 8. pe Sig 


Washington San. & Hospital 500 Domer Avenue _ ves} nol) 
. NAME OF irst iddie Last a BATE Day 
CIype or print) Kir § Vincent Laser | DEATH 


SEX 6. COLOR OR RACE /7, wanRiEC{_] NEVER MARRIED [3g | & OATE OF BIRTH 3. AGE (In 


last bl ay) ‘Months |} Days | Hours | Min. | 
wipoweD [| bivorceD {] 6-26-) | 10 


2 
100 UsURE ceRUPATION eeena procecane 10b. AND OF Aggie OR Tl. BIRTHPLACE (County & State. or foreign country) | 12. Soe oF WHAT 
uring most of workin, 
z rking life, even If retired) INDUSTR' Monts Co., Md. 2 OSA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gregory Sheldon Russick Saranna May Edwards 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 

no Father-500 Domer Av — 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: DP ae eae 
7 2 IMMEDIATE CAUSE (a). 

l X DUE To 

B she § If any, which (b). 
gave riso to immediate 
cause {a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 


ves(] No [] 


20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze, TIME OF TNIORY Month, Day, Year | 204. TRIURY OCCURRED ]208, PLAGE OF TNUURY (ome, farm, | oF. (Oty or town) (Countyy State) 
Hour While. — Not white Ticousuesr etc) 
i9 at work at work 


B 
21, | certify that (1) (this hospital) attended the deceased from... _, we 19____, that (I) (we) last 
saw the deceased alive on. 19.@5~ and that death occurred co, pn the causes and on the date stated above. 


22a. SIGNATUR! tes DATEAIGNE 


ATTENDING 7) MED. STAFF 
SEO mo. PHYS. E+ orector {] Pays. EES 


22d. ADDRESS 


2 MAME (IYO) 
OPMarvin Mones, MD, PS ray ee eee 


23a. pay Gree | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ‘iz LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Spec! 


Cremation 7=7=65 Washington San, & Hospita : Takoma Fark. Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
al f, 
H. S. Nelson, Wahington San. & Hospital oat 9 1965 rs eos 


/¢ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


= M Bey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Liege) Spl 
wht 0333. CERTIFICATE OF DEATH 12972 
sz i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admissi a 
E5e a. COUNTY a. STATE b. COUNTY 5S o 
238 PABALEND i i a cn a 
- ge orate Iimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write Rl ‘end give nearest town) 
Bee town) Lf = 
ee LS hed s (at ae Vd J 
~~ gn NAME OF HOSPITAL OR ner ITUTION (If not In hospital, glve,#treet address) || d. S REET ADDRESS @. tS RESIDENCE 
2an _ ; y ON A FARM? 
See, fa : oe Oe ae vesE)_ no fd 
Sse 3. NAME DF 4. DATE Month Day Year 
sa7 DECEASED 
Bote (Type or print) 
E°S 
S 5. SEX 6. COLDR DR 7. 8. OATE OI 9, AGE 


last 


gave rise te Immediate 
cause (a), stating the QUE TO 
underlying cause last, © 


. MARRIED §7] NEVER MARRIED pin ates 
S — ¥ oO s Hours | Min. 
Ee Va ( ef, L__\ widower olvorcED {_] 
c= 10a, USUAL OCCUPATION (6IV6 Kind of work done | 10b. KIND OF BUSINESS OR 
S25 during mpst of working life, even If retired) INDUSTRY 
Sse i 
BQs ~, 
Bey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se Kos 
= 
ee§ ~ 
+ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22 S (Yes, no, or unkown) | (If yes give war or dates of service) 5 on 25 nk, Mes, ef —- S 
eee Ne: he. : Zikeme Vi tnd. 
as — 
S83 18. CAUSE DF DEATH [Enter only one cause per Ilne fer (a), (b), and (c).1 TERVAL BETWEEN 
S23 5 
Bes PART |, DEATH WAS CAUSED BY: Y hi ‘ OO Sy 8 jeer aw) 
25s IMMEDIATE CAUSE (2) Ab YRAt un harD 
ee Kies 
ee / X DUE TO 
Conditions, if any, which (b) 


PART II, OTHER SIGN IFICANT CONDITIONS Sie alin eRe OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


m, Le 


19. WAS AUTOPSY 


PERFORMED, 
ves [] ND 


0a. ACCIDENT WAS. oa ebb 
OR CONTRIBUTING [") CAUSE OF 


(IF EITHER, NOT! EDICAL EXAMINER) 


20b. TBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 


Hour a.m. 


MEDICAL CERTIFICATION 


After this certificate has been sign 


20c. TIME DF INJURY Month, Day, Year 


20f. (Clty or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PI 


While Not While 
at work at work {_] 


E OF INJURY (Home, farm, 
, Street, office bidg., etc.) 


G5", that (I) 4we) last 
auses and on the date stated above, 


V ee DATE SIGNEO 
ATTENDING MEO. STAFF 
M.D. PHYS. ae pirector [) pays. C1) 


22d. ADDRESS a 
west 2 ice Cosel tue: Thaeloet nda 


23a. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to b 


BURIAL, CREMATION, 
OVAL-(Spegffy) 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 


TO FUNERAL DIRECTOR: 


jb. DATE THEREOF 239. NAME OF CEMET) RY OR CREMATORY 
VAIS | Gia G Musniy 


| 23d. Eesha (City, town or pond (State) 


VR A1S5 (4) 
15M 4-64 


cae 


EGIST) 8 SIGNATPRE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL D 


09534 CERTIFICATE OF DEATH 12973 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY @. STATE b. COUNTY 
Montgomery MARYLAND Maryland Dorcester, 


b. CITY DR TOWN (if outside ft limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


2) 


Pages 1 and 


write RURAL and give nearest, town) 


Bethesda (rural) 47 days Cambridge F Jaze 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Oy 1S RESIDENCE 


Naval Medical Center Littleworth Route 3 vest nol] 


|. NAME DF First Middl Last 4. DAT! Month Da Year 
DECEASED a 2 “ 


oF 
(ype or print) - Clarence Lee Seward, Jr. DEATH July 2 1965 
5. SEX 6. CDLOR OR RACE |7, waRRIED fF] NEVER MARRIED[]] 8 DATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR IF UNDER 24 RS. 
last Dirt! 
Male aucasian | winoweo[] _ pivorcen]| Dec. 15,1896 ade 


day) | Mopths | Bay Hours Min. 
10a, USUAL OCCUPATION (ve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


gineer Aeronautic Sevards's,Cambridge,Md. | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Lee Seward, Sr. Nellie Stanton 


Re eC 16. SOCIAL SECURITYNO. } 17, INFORMANT 
by MO, Own, es give ‘of ice, 
Yess Wit Wit |216 38 9912 |Mrs. Ethel L. Seward, 


18. CAUSE DF DEATH [Enter only one Cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


2 DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 5 5 
ys | IMMEDIATE CAUSE (a) Bronchogenic carcinoma with widespread 


/ / puero metastases. 


Cenditions, if eny, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) |19. Las AUTDPSY 


Yes fx} No [7 


filled in by the funeral 


Smpletely 
Gve carbon papers. 


ed within 24 hours after death. 
within 72 hours after death. 


ica 


Littf8vorth Rt. 3, 


2Da. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part il of item 18.) 
DR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While fectory, street, office bidg., etc.) 
19 at work[_] at work [_] 


21. I certify that ¢8 (this hospital) attended the =e from__May <O, to__July 12) 1965 | thats (we) last 
saw the deceased alive on Ju be 19_22_, and that death occurred at —*—-M, from the causes and on the date stated above. 
22. DATE SIGNED 


mo. PAYS. (J Bintoror [J Fivac X}| July 12,1965 
22d. ADDRESS 
U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Raga sppeCIED | 7/15/65 Arlington National | Arlington, Virginia 
24. FUNERAL DIRECTOR 7557 Wisconsin M¥tffue, 2a. REC'D BY REGISTRAR) 25b, REGISTRAR’ SIGNATURE 
VR AIS (4) R.A. Pumphrey, Bethesda, Maryland of UL 16 1965} / Merbag Meg. 
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MEDICAL CERTIFICATION 
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mpletely filled in by the funey 
papers. Pages 1 and 2 
72 hours after death. 
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fal or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any évent, within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 412974 


Vw See DEATH 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Tuite before eds 
e. IN’ 


Monctgomeruy MARYLAND cae iatrict Of (e lunbsa. 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY iN 1b ~e. CITY OR TOWN (IF Sis corporate limits, write RURAL end give naerest town) 


wei ie a) give naprast town) ie Washi \ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET AOE = 7 e. IS RESIDENCE 
ON A FARM? 


m0 Longressional Ilanon Sanitarium _—_—_—i||_— 7515 32nd, NW. ves [] No DR 


‘ME OF Fiest = ven “Last 4 se Month Dey ~Yeor 
DECEASED 


Mw ori) CanoLine Shean: DEaTR ful x6 19 65 


S. SEX "|: COLOR OR RACE) 7, marie [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yours [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Femate White WIDOWED f€] bivorceo [| Nov, 26-1876 eee vail “cor stele ia 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 7 “V2. CITIZEN OF WHAT COUNTRY? 
done ones most of working life, even if retired) 


ecnetaiak U.S.Government Ohio | eS; A: 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME = 


Win, WoL tey | Elizabeth Fichandy_ 


1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oe (It yas givewerordatesofsarvica) 


el EP Ae Se _- = \7.A.(rwoks, Atty, 1025 Vermont Aves tad. Ae 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), end (ec). = " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


WAMEDIATE cause te)__ PRON CHO Par Umon 1A : , ZY Haves 


x QUE TO 


Conditions, it eny, which (ob) LROANCED Brew KEs7 : A LYEAR 4 
gave rise to immadiate cause 
(o), stating the underlying DUE TO 


envse last wo _escreep Hip 4 Crngear  Sewtespy _ YEAR 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 aT Wau 


LL le Hener- 0/5645 4>- wes [no Dy” 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBI INI RI ft In Pi I of item 18. 

OF CONTRIBUTING [) CAUSE OF DEATH Ob. SCRIBE HOW JURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home 20. (City ortown) = (County) ~ (Stete) 
tiger Jerk White __ Not While factory, straet, offica bldg., ste) | 
ae 19 at work [_] at work [] I 


21. 1 certify that (I) (#his-haspital) attended the deceased from. BF ML uuu 19 G0... Z2.be WY. 19L25that (1) (wa) last 
saw the deceased alive on.Z..3... J bébeZ....19. L237 and that death occurred at AGP, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
f Mp. | PHYS. ees 0 pays. () 72enkes 
ES: < 


/22¢. PHYSICIAN’ 22d. AD — 
~ KEGAN we. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oun (St 
REMOVAL (Specify) 


|_ Burial [=30= eon ed Arli on, Va. 
24, FUNERAL “Db SIGNATURE ADD§ESS ons as By — GISTRAR'S SIG! 
uiclerd ‘le Jip 9 mAUG 2 1965. feroreso Nae 


MEDICAL CERTIFICATION 


unerol director, 


es 1 and 2 shauld be filed with 


an 


@ 


te be executed within 24 haurs 
S 


ical 


Then please remove carbon papers, Po 


ned by the ottending physician and completely 


permit. 


the registrar prior to buriol, cremotian, or remaval, and in ony event within 72 hours after n 
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MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08595 CERTIFICATE OF DEATH ame, 12975 


Reg. Dist. No. 
1, PLACE Of DEATH 7 a ou Ap. itd deceosed lived. If institution: Residence re odmission) 


7) eateome WA MARYLAND 28S b. COUNTY 


b. CITY OR TOWN (If outside eye limits, write [ LENGTH OF STAY IN 1b c. aw / ae (ul ag Oo limits, write RURAL and give nearest lawn) 


megeore sy ae x Sy hh Shiywe- 


d. want SA ie PITAL r not in haspijol, give o address) f 


ie say STREET ADDRESS e. rey ch 4 
Lees By Luk 3 Me Rf ee asi ves [] No 


3. >. it , x 
Bectaseo 7 , OF ei 
(Type or print) 

( 


$. SEX 6. ia 2 £5 7. MARRIED 


FEmele ae widowed () Divorceo [} 


100. USUAL OCCUPATION (Give kind af work - Wb. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of workingAife, evenrif retired : 
9 most if retired) Penna. eee - 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é 


1S. WAS wake INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


2 aies Di ea Jacob SpeFerh 113 NorkeDe SM 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b}. and ee 
s ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ow a Kimcteey. 
IMMEDIATE CAUSE (0) ef g z 


DUE TO 


\ 
Conditions, if any, which ol 
gove rise 10 immediote 
cause (0), stoting the ynder- ( DUE TO 
lying couse lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS AUTOPSY 


vess(] noo 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, i T20F. {City or town) (County) (Stote) 
Hour 9. m. i Nol while foctory, street, office bldg., atc 
pm. 19 {at wark [J ol work [J 


piney GL... cae" ~S. ff. that | last saw the deceased 
eee, and that death occurred at 22304, fram fhe causes and an the date stated above. 


7 DATE St 
ACTUAL Thy 
SIGNATURE = nt nan 5S -- _ 
swans Daa Walp  Nelsow 


2a. Bier CREMATION, | 22b. DAJE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


ae | AU Lehane, 


ADDRESS 


380 HLL HMw? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


hin 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTDR: After this certificate has been si 


VR AIS (4) 


20M 


pers. Pages 1 ani 


ransit pert 


ed by the cS a physician and co 


director, page 3 should be detached for use as the bur: 


1/65 


cremation, or removal, and in any event, w 


d with the State Dept. of Health prior to burial 


-MARYLAND STATE DEPARTMENT OF HEALTH 


aey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wana bE 
0 CERTIFICATE OF DEATH 
= i ~ ~ 
by ly Le Rn if DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
he pb ¢. STATE b, COUNTY 
s fond: vigonens MARYLAND Vaxudand (ow aang 
3 b. CITY OR TOWN (If outside co pares. limits, ¢. LENGTH OF STAY IN 1b || ¢. ral OR TOWN (if outside corporate jimits, write ‘and give nearest town) 
z write RURAL and give neares' 
3 Carseat? Yar. Z years, T Coenett Dark 
= ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS 6. IS ag te 
~ 
S 11012 Montrose Ave, ! 11012 Montrose Ave, YES SH nob 
3. NAME OF Fi DAT! 
DECEASED rst Middle Last 4. agg Month Dey Year 
(Type or print) Naxzgaret Bisset DEATH Oe. es 19 65 
5, SEX & COLOR OR RACE 7. MARRIED [>] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yea afs [IFUNDER t YEAR IF UNDER 24 HRS, 
a} } 1 last birthday) (Months | Days | Hours | Min. 
| Semale Uhite wIDOWeED [~] Divorced [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (| & State, or foreign country) | 12. eae aU aa WHAT 
during most of working life, even If retired) INDUSTRY | 
Housewa te Own Home. Vermont “he CA 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David Bisset i aah Fach 
75, WAS DECEASED EVER INU.S- ARMED FORCEST_| 16. SOCIALSECURITYNO, | 17. INFORMAN address ; 


(Yes, no, of unkown) a gee eee Yyar4aett Park, (Nd. 


KR 


INTERVAL BETWEEN 


me IMMEDIATE CAUSE (2), Cpe ee how f y: awa ae he 
Re which eS war pp AIO, Hee abagch 7O GAd 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


18. CAUSE DF DEATH [Enter only one cause per 52? for (a), (b), and (¢).1 
PART I. DEATH WAS CAUSED BY: “Ace 


s fe, OPER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART la) }19. ba eT 
= oe Se 
= 
A|8|9% 2 [oat Surg cok (Eh fpos At Borecrck Mer (a An inl ihc 
~ 1 | 20a, ACCIDENT WAS UNDERLYING 20b. D Oa HOWANJURY OCCURRED. (Enter nature of Injury In Part | or Part IAT a wy 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
cs Hour a.m. fectory, street, office bidg., etc.) 
a While Not While 
= p.m. 19 at work at work 


21, | certify that (I) (this hospital) attended the deceased from. 1 19po+ 07 192_, that (1) (wo last 
saw the deceased alive ond Fae 1965 and that death occurred atPeM, oe the causes and on the date stated above. 


2a. SICNATURE 2b. DATE SIGHED 
2 mo. BINS Binécror C] pays CI Yt ES” 
= 226. PHYSICIAN ers D//2 te tMlowes Peek 
= i | naute cope, 44. 7. Cu EER Fialowex a Paste Atl, 
3 
g 
5 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) | 
XK, 


prey: r 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ADD! REC’D BY REGIS . RECISTRAR’S SICNATURE 


nc. 84 3d 34 34 _Georata Av Ave d.S.th mal L 1 9 1965 Larbeg 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


24 hours after death. 


® 03593 CERTIFICATE OF DEATH 12905 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
=_2 a, COUNTY Mont a, STATE b. COUNTY 
eae ont gomery MARYLAND Maryland Montgomery 
ol 20 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. Clt¥ OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) Ro ie . ioe 
= 3 Rockville t ckville 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
2s. 5 | ON A FARM? 
&ge/O| Potomac Valley Nursing Home 7009 Sulky Lane ves al Raia 
> 
Sse 5 Pe First Middle Last 4 DATE Month Day ‘Year 
3 se (Type or Farid) MARGARET H. SHERMAN | DEATH July 25, 19 65 
S 
s Gg ie 6. COLOR OR RACE | 7, MARRIED a NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years FRR [FUNDER 24 HRS. 
y last birthday) (Months | Days | fea Min. 
Ee Female White WIDOWED [5q oivorceo{]| Sept. 27,1882! 82 yrs. § | 33 ae 
re 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. Ti OF BUSINESS OF TL BIRTHPLACE (County & State, or fore country) | 12. CITIZEN OF WHAT 
80 during most of working life, even If retIred) INDUSTRY 
2 wife None New York U. * "S. 3 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
22 Edward Hinger Margaret Larkin 
- £ 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
ie S (Yes, no, or unkown) | (Ifyes oive war or dates of service) 38-1, 6-7636 on Ceneine- tiem: 2 
ss No nheinin E.Sherman - 
pa B= 18. CAUSE OF DEATH [Enter only one cause pet line for @), 5 INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: YY : 2 ge pea 
Es j . IMMEDIATE CAUSE (2) 
: / 7 DUE TO 
Conditions, if any, which (b) _3o 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Bg 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
White — Not While factory, street, office bidg., etc.) 


. at work at work 
21. T certify that (1) (this hospital) attended the deceased from_4 19.25 , to , 19, that (I) (we) last 


saw the dec) and that death occurred atS-AGM, from the causés and on the date stated above. 
22b. DATE SIGNED 


mp. BAYS NS 1 Nebcron CO BS Fol A Soe 


615 4 s Montgomery Ave. ,Rockville, 


2Df. (City or town) (County) (State) 


State Dept. of Health prior to buriai, 


MEDICAL CERTIFICATION 


PAYSICIAN” 
NAME (Type) 


WILL 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. REMOVAL tSpeclty) 23b, DATE THEREOF 
urlal- sole 7-26-65 (Maple Grove Cemetery |Reundpond, Maine 
a. 


24, FUNERAL DIRECTOR ADDRESS "D BY REGISTRAR fons Yadge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within ' 


shouid be filed with the 


VR ALS (4) ROBERT A. PUMPHREY Bethesda, Maryland mmUL 28 1965 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
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pletely filled in by the rors = 
ani 


rbon papers. Pag 


emove 


© 
3 
g 
2 
a. 
= 
5 
ie 
eS 
= 
eS: 
= 
ry 
&. 
“a 
is 
= 


, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


aoytvegt, within 72 hou! 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
css | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 129 is 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY , STATE b. COUNTY 
Montgomery MARYLAND Mary Ladd Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a4 
Takoma Park Silver Sprin 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) | ; STREET ADDRESS 6. IS RESIDENCE 


8227 Georgia Avenue ON _A FARM? 
Washington San. & Hospital Suburban Beauty School ves(]_no{ 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED oF 
(ype or print) Danny - Siegel DEATH July 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years ia dei IF UNDER 24 HRS, 
Jast birt Fag al Oays "9c ‘ 
Male White wipoweD ["] olvORCEO [7] 7=-2-65 
10a, USUAL OCCUPATION (Glve kind of work done) 10b- KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign aaa) 12, ibnel oF bar 
during most of working life, even if retired) INDUSTRY 
Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Not Given Miss Susan Michele Siegel 
17. INFORMANT Address 


(Yes, no, of unkown) 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
{If yes give war or dates of service) 


Mother- Same as above 


18. CAUSE DF DEATH [Enter only one cause e Per pnefor (@), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE {a). Se 
770 X QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {o). 
Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  [19. TET Hea 
= ee 
8 ves [nol] 
= 20a. ACCIDENT WAS UNDERLYING Sf. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF eater er 20f. (City or town) (County) (State) 
a Hour While — Not While tory, street, office bidg., 
a 
Es at work} at work CL] 


21. | certify that (I) (this hospital) attended the deceased from__t......____, 19__, 19___, that (1) (we) last 


saw the deceased alive on. 19____, and that death occurred at____M, ne the causes and on the date stated above. 
2a. SIGNATURE ATE SI 4 
Ae ATTENDING ee STAF Hole 
DIRECTOR PAYS. 


We. PHYSICIAN'S aa ‘ADDRESS 
Herbert Diamond, MD, 911 ake Spring Avenue, _ Silver_Spring, ae 
236. BURIAL, CREWATION,| 290. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
tremation 7-9-65 Washington San. & Hospitall, Takoma Park, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 


od JL_15 1965 


25b. REGISTRAR’S SIGNATURE 
Wb cx de 4 “gs 


H. S. Nelson, Washington San. & Hospital 


(6R 74 2 , oe 4 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
2 


oF 09809 CERTIFICATE OF DEATH 12970 ' 
S 
Ss 228 1. PLACE OF DEATH 2. USUAL RESIDENCE a ery lived, [f Institutlon: Resldence before admission) 
a ee i 2. STATE ry] b. COUNTY h Ti 
8 202 MARYLAND ney | Aa Lhd A 
es ee b. CITY DR TDWN (If Gutside cor, poi, fe limits, c. LENGTH OF STAY IN 1b jj c. CITY_OR TOWN (If outside jd Timits, write RURAL and glv6 nearest tow 
e Bee write RURAL and give nearest to mn) ©) A y $ x 4h dA 
Cee Si } 162 Seeing. OA XK Wethes. 
@: 3 ex d. NAME OF HOSPITAL SR NSTUITG TNsTit TON (If not In hospital, give street address) |) d. STREET mee ®. as 
jt Lar gy 
es eke £5 Holy | Ross oS Pi itel { Garo Ho || ig Dawe ves] nofd 
s se 3. ae — First Middle Last 4. DATE Month Day Year 
o 
= so (Type or print) XK ‘oe DEATH 20. ae 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] [ATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
mM 3 last birthday) [Months | Days | Hours | Min. 
a WIDOWED [-] CHIT: 8S PFs 
c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£2 during most of working life, even Ifyetired) INDUSTRY 1 COUNTRY? 
se “le dé eee Latuin 
28 13. FA’ "Ss NAME : 14. MOTHER'S MAIDEN NAME 
iy Zs = he le = 
B JOSEPH J. SIGEL GiTek ELAMUD 
tu 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Lane Ww te ‘Address 
£E (Yes, no, or unkown) ees 04 ie D 
at 07724 Yi MRS.) DA SiGek- BETHESDA __F 
Ss. 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL Gad 
Be PART I. DEATH WAS CAUSED BY: m” OE at 
se IMMEDIATE CAUSE (a) 4. Te YocARDIAL  /NEAROTIOry _ 
c= 


ae; te which en’ CORONARY ATHEROSCLEROS/S (0+ YEnes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
ie 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. WAS AUTOPSY 
. aca a 
= 
i NOVE ves] No 
| 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [1] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) <ehtaetmmettel attended the deceased from 194 toDwey AC, 1965, that (0) tag last 
saw the deceased alive pn VLY AO _19@S_ and that death pccurred atfiz0 A.M, from the causes and on the ‘date stated above. 


22a. SIG oly DATE SIGNED 


Maw le ° > eae Etat Dikgctor C] PHYS. Juty 20,/ GL65_ 
ESS 


me. PAVSIOIAN'S EDWARD A.B KEMBy, ial dee AD ae i Spee ere ; 


23a. BURIAL CREMATION, | wi DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY ai LOCATION (Clty, town or county) (State) 


REMOVAL. gts OT — Ge oa Gi tv 
a nla es hye KING DAVIO AemoRl at. © af ithe sae j 


BR DAW2Ad ES WAstingroa DC elle Waa as 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


03604 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oO 


Reg. Dist. No. 


-— 
< 
no 


13, FATHER'S NAME 


Jee B MeL BEe 


= 
EASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
of uphnomn) mere |. tte 


1a. nor |AIDEN NAME 
CALL  KAceEm 44) 
17, INFQRMANT Address 


734- CS 6ey¥ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then please remave corban popers. 


DUE TO 


18.7 CAUSE OF DEATH [Enter only one coureger Tne for (] q 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ee 


eC NS 8 (ES ee Re ee se 
S He) re 7 4 1, PLACE OF DEATH FA aire eee (Where deceased lived. If institution: Residence before admission) 

é 8 a 0. COUNTY 2 _ ate 0. STA b. COUNTY 

= Eee MOoNTEGOMER ‘Mary Lana’ "MONT Com ER 

€ 6 » b, CITY OR TOWN (If outside corporate fimits, write c. CITY OR TOWN (If odtside corporote limits, write RURAL ond give neores! town) 

2 & a RURA{ ond give neares! town) 

% 32 i K SPR DA SILYER SPRING 

*@ d. a i, HOSPITAL (IF not sn hospitol, me street oddress) * d. STREET ADDRESS: e Pitt 
o +d OR INSTI 2) MA’ 
2S HO L. ROSS HoSP/TAL | (L212 CLEMENT PLACE) eh nor 
2 = 5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
yee ‘ ; oe. 
a3; Geen Sa We ( Vee ton Sil de DEATH VUE, > Cin 6S 
= 2 / 5. SEX 6. COLOR OR RACE |7. MARRIED YNIEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years [FUNDER I VEAR]IF UNDER 24 HRS, 
= o bm lost 3 birthdoy) 

3 I MALE | WHITE |woowot —_oworcto - 15-09 

2 10a, USUAL OCCUPATION ye hind 4 work done] 10b. Kil OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country) 

Fy during most of sorting | fe, ev | sso), L ee eed, 

3 AEPCHERSE er: [1A 38. 

3 

2 

3 

8 

& 

5 

$ 

€ 

oO 

g 

vo 

° 

£ 

3 

é 


ires 


lying couse lost, a) 


ns, if ony, which 
gove rise to immediote * 
couse (0). stoting the ynder. ( DUET 


wich 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. IME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
anaes 19 _|ot work [ot work OD 


, cremation, ar remavo!, and in any event within 72 haurs after death 


‘After this certificate has been signed by the ottending physicion and campletely 


hospital or ottending physician. 


#£: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS than 
no (J 

200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 


factory, street, office bidg., etc.) ! 
i 


poge 3 should be derached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


2 
3 ative of ced. <S pet pa, IO ee 
@ 5 — 
pes s SIGNATURI : ot MD. 
i 
faze j =, 
2 3S / a) IAN'S, 
$232 / | [Riitimi(oeétce £ Ga Wf. 
38 2 gE a re pero ERY OR wae se ie (City. toyn, or county) 
~se° 
Boat TE OTA~ Oey) 
od razon UNERAL DIRECTORS, SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 2 55) ISTRAR'S SIGNATURE 
VS ATS (4) v Ftirtre2. LFF #0. Or. A 
15M 10/87 A tim %: AG 2 1965 VI “¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 602 *_ : as OF DEATH 3 2081 


ES 


4 


5 BY 

23 1. PLACE OF DEATH 2, USUAL RESIDENCE Mie doceased lived, If institution Residenca before admission) 
aes a. a) y a. STATE b. soul 

5 © on CLIC Cb . MARYLAND OMI OR 

2 = b. CITY OR TOWN (il ovdsida corporata limits, ih ©. LENGTH OF,STAY IN Ib ||, ,¢. CITY OR Le is (LA corporate: ae write Lee ae Dive postaitttaw) 

al ee write RURAL and give neerest town) re, oa 

oe LEFAEDZIL J Jays. LE TAL EARL 


“d. NAME OF apm) ‘OR INSTITUTION (if not in ae give stres } d, STREET ADDRESS e. IS RESIDENCE 


— Zig bupe Lae c Hospital i ay 5 yl “- Bolen Chet vs] non 
3, NAME oF First Middle Last 4. Dat Month — Day 
ae, Mey os Crier) Sites _| 


mica DEATH J Tithe Be Se Gs “ 
3, SEX 6. COLOR OR RACE|7. apple [] NEVER MARRIED [[71 8 OATE OF BIRTH 9. AGE (In years fF UNDER YEAR| IF UNDER 24 HRS, 
4h) | 


z last birthday) 

= / Months] Dgys | Hours | Min. 
wioowep [“] __ivorcen [J | T/A 0 6 Py O om | 5 | 

10, USUAL OCCUPATION (Gi ne 


Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done durjtp most of working 


None _ L WZA. =e | ass 


14. MOFHER’S M. NAME 
Sage K cogh 


® 


Then please remove carbon papers. Pages 1 and 2 shoul: 


Dept. of Health prior to burial, cremation, or removal, and in an: event, within 72 hours after death. 


kind of work 
even if retired) 


13. FAT 


AME ____ 


JSAmes Iif84 


1S. WAS DECEASED EVER IN U. 


ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORM, Address 
(Yes, no, uo” (Il yes givewaror dates of service), | 
° None |James N. Sites. Father-same above _ 
"[8. CRUSE OF DEATH (Enter only ono couse per line for (a), (b), and (e).) ‘Senge = 
PART |. DEATH WAS CAUSED BY: De, . Ea ehee ee eae 
IMMEDIATE CAUSE (a) facta hi lela -,© g TE © jemeieet Onee ace F * 


DUE TO Z. 


/ ) 2 
Conditions, if any, which (b) Wire Link, : : — 


gave rire to immediete cause re 
(a), steting the underlying ( PUETO 


cause last, iy Ao 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


£ 
a 
@ 
s 
3 
a 
2 =: ee 
3 z PART Il. OTHER SIGHHFICANT, CONDITIQNS CONTRIBUTING TO DEATH Bl Pea BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
* 9 Ls f Shab 
& rs é & Sébrana Nebna Ormm YES no E} 
£85 = [ 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW ey OCCURED, (Enter natura of injury in Part For Part Il of tom 18.) 
Ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
= = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae. 3 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 201. (City or town) — (County) 
2 8 Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
3 3 2 ine 19 at work [_] at work [_] | 
6 
e038 . | certify that (I) (this hospital) attended the deceased from.....%—.2 Em. 1948; to. PE Dey Wosece that (1) GRR) last 
U 2 2 saw the deceased alive on. 94S, and Ahat death occured al # 'M, from the causes and on the date stated above, 
+ a pa yy, Z ATTENDING MED. STAFF ae oe 
ae ae Y bake = +s. _mo, |PHYS. J pirector [) prvs. [] Ss 
& a5 He /22c. PHYSICIAN'S 22d. ADDRESS FAG Save” eal? A eee. 
BS NAME (Type) 
ae i #3 | | SC John _ R, Conley M.D. cnn AOR [Gory aang pod = 
or 5 2 7a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fae town or at (State) 
ne 8 ans (Specity} 
9% oes emation | 7/28/65 | Gedar Hill Cremato ryiand——— 
aie if 74 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25 iil 4 Taw TRAR’ a TURI 
wm 960 >). | Robert A. Pumphrey, Bethesda, Maryland _ oad UL 


—_, 


ges 1 and 2 
after 


Pa 
OUTS. 


filled in by the funeral 


t, within 72 hi 


empletely 
emove darbon papers. 


transit permit. Then please 


s 
3 
@ 
3s 
- 
2 
3 
£ 
3 
é 3S 
= 
nN 
= 
= 
= 
= 
o 
2 
2 
2 
=> 
2 
x 
o 
@ 
2 
2 
2 
3 
3 
= 
= 
s 
Ss 
= 
3s 
3 
ry 
3 
2 
= 
+ 
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=i 
= 
g 
= 
= 
s 
@ 
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= 
& 
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After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pall Na 


09683 CERTIFICATE OF DEATH 2982 


PLACE DF DEATH 2 USUAL RESIDENCE (Wire deceased lived, 1 ntti’ Reloonee bee _ 
aks ES” ee ieee a. STATE py, : b. COUNTY 
Mont gome MARYLAND aie 


b. CITY DR TOWN (If outside aren Imits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and ore co town) 


Bethe 2 Day Streetsboro 


d. NAME OF HOSPITAL aL INSTITUTION (if not in hospital, give street Pana d. STREET ADDRESS : 6. ge) a 


Whe Clinical Center, Bethesda 1, Marylan¢ 1485 Pike Parkway ves] not 


3. NAME OF First dl Last 5 Da: Year 
DECEASED pete OF . 


(Type or print) Lucas 1 1 5 Lone 1: 8 19 65 


5. SEX 6. GDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED ie CATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
a waite Oo is) March. 965 last Tease Manths Days | Hours | Min. 
Le yt WIDOWED [| Divorced {_] é yrs. s 


during most of working Ilfe, even If retired) 2 
Chil sone Ohio 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thur]. Slone 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY UNTRY? 


Uda 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. TRFORWANT 7 3 
(Yes, ba) or unkown) | (Ifyespive war or dates of service) 


No Nore The Clini nite Bethesda , Maryland 


18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and (c).J INTERVAL Pea 
PERT 'L PENTMMEDIATE CAUSE | ia)__ Cardiac Arrest FFT. 
+ al : 
f '—__tongenitar Heart bisease tricuspid Atresia 
oe DUE TO : 5 . . 
Conditions, If any, which w___Hypoplastic Right Ventricle Birth 
gave rise to Immediate 
cause (a), stating the (¢ DUE TO 
underlying cause last. {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pe ante 


yes [7] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., atc.) 


p.m. 19 at work at work 


21. | certify that () (this hospital) attended the deceased from_Q_duly iS) ly __, 19.99, that (1) (we) last 


saw the deceased alive rene IZ and that death occurred ath, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


WILLIAM S. PIPRCE, M. D. >, ATTENOING MED.) STAFF is July 9, 1965 


MEDICAL CERTIFICATION 


DIRECTOR 
22c. PHYSICIAN'S hae Rey The 
Signeame? 4 LOY S * titutes of 


23a. SORA ea 23b. DATE THEREOF 23¢c. NAME OF/CEMETERY spas 23d. LOCATION (City, town or county) (State) 
urial-tYansit 7-9-65 Evergreen Cemetery  |Streetsboro, Ohio 


24. FUNERAL DIRECTOR ADDRESS 25a. RECO BY REGISTRAR fect RECSTRAR’ 'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland,,_ JUL 12 196 


MeD. STAFF 
omrector [| Puys. 


22b. OATE SIGNEO 
ATTENOING 
YSICIAN’S 


4 a8 M.D. 5 7-2 7-6S— 
‘NAME (Type) 


22c. ES: 
| John 2, Spencer URTONMSVILLE, bie, 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
BREMEMY reclY) | 7 730 765 County Burial Grounds Rockville, Maryland 


24. Tyson hee Fu lw 1 331 k 11 He REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
son eeler mera lome ockvi Pi ( 
seams ae ae” Fond UL 30 1965) forte Jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 fA , MARYLAND STATE DEPARTMENT OF HEALTH 
CRP OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ater 
a * il O94 b CERTIFICATE OF DEATH 1I8e 
6. 2 none a5 . — 
3 23 aa 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before ie 
= 3 a. STATE b. COUNTY 
5 273 MoNTQomeR MARYLAND Rg AND Mont GOMER 
Ss 2s b. ue OR TOWN (if outside col ite limité, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (IF outside ANE b. write RP AL and give nearest town) 
2 Bs 2 = RURAL and give ee town) 
a £.3 5 £8 Je ae Xx MFERNEE URS We. me 
@ = yin d. NAME OF HOSPITAL OR INSINTUTION (if nol in hospital, give street address) || d. ET ADORESS t e. Ts RESIDENCE 
s+ 28n = B, d 
a oe) FRiQLA ND Nuksise. me ew He hee Hue Bien ed ves] woh 
= Sst 3, NAME OF yrst Middie a 4. DATE Month Oay Year 
= so DECEASEO OF a 
= ese (Type or print) Ce B, mich 
3 Be $ 5. SEX 6. COLOR eal RACE | 7, MARRIEO [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yeats [IFUNOER 1 YEA IF UNDER 24 HRS, 
8 wes Fe October, Ig sthday) | Months | Days | Hours | Min. 
g B55 ewale | whi wiooweo f}__pworceo["] Ta Z ns 
eae Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, o¥ foreign country) | 12. CITIZEN OF WHAT 
2 = i ring most of working life, even If retired) INDUSTRY eS - COUNTRY? 
= gs Missouri SA 
§ 253 713. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ee unknown unknown 
che ies 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
2 S25 (Yes, no, or unkown) | (If yes pive war or dates of service) ¢ p 
3 BEe Medical records--Nursing Home 
S was 
£5 18. CAUSE OF DEATH [Enter only one cause per line Ga (2), (0), and (c).1 : INTERVAL BETWEEN 
eo ~2s 
Pe PART |, OEATH WAS CAUSED BY: pe aes au? Ff fe >) ONSET ANO DEATH 
35 uS85 IMMEDIATE CAUSE (2) CRA, Sy an bored tacboree: |_ (2. ~16 ter0. 
£5 0 {x =, 
=o DUE TO 
gee 55 Cenditlons, If any, which () : 
Et sek gave rise to Immediate 
SP Sse2 DUE TO Bae 
os SE0 cause (2), stating the 
a Save underlying cause last. to) 
BEeoS 3 | Partn. ee se dies ITIONS CONTRIOUTINGTO DEATH BUT NOT BELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
2.235 & casi m3 
E5373 s ves[] Nope 
ed baal = 20a. ACCIDENT WAS bon Toe ot alan HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
at ys & | OR CONTRIBUTING (| CAUSE OF OEATH 
882. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 £28 = | 20c.” TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) tate) 
Soe a Hour a.m. While — Not While factory, street, office bidg., etc.) 
B 228 = 19 at work|_| at work iu 
= i 
3 eee (0 sis hqSpjtal)-attended the deceased from. Zs ,19 to. 27,1968 CW (we) fast 
4 = 
3 Sse 19.45, and that deatt? occurred a ZEW, from the ¢auses and on the date stated above. 
gece 
2588 
éd a 
~52 
e=sz 
fers 
ao5G 
6 - 


i—¥ 


88 
= 
a 
$s 


iM 1/65 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é a. > 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


*: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 09605 CERTIFICATE OF DEATH 298 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissigh) 
= libel a. COUNTY a, STATE b. COUNTY 
252 Montgomery MARYLAND Michigan 
bar b. ciny OR TOWN (if outside cor rparate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs 2 write RURAL and give nearest town 
238 Bethesda 38 Days Detroit X- Ss 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. eR 
tS S 
Eee The Clinical Center, Bethesda 14, Marylanil 2994 Baldwin Avenue yes] no 
3. pa First Middle Last 4, ag Month Day Year 
(Type or print) Corine (NMN) Smith DEATH July § ~ Wnke 
es 5, SX 6. COLOR OR RACE | 7, MARRIED [ZX] NEVER MARRIED[] | © DATE OF BIRTH 5. RGE (in, years PD eaTEAR (lua eee 
o > jonths in, 
ee Female Negro WIDOWED [—] pivorceD{]| 16 August 1900 6 t yrs. 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INDUSTRY COUNTRY? 
85 Housewif Homemaker Alabama U.S.A. 
a 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee Norman Starks Anna Fields 
§3 Is. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT edi Rec cites 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) x The Medical zy 
Ee No Wot Available| The Clinical Center, Bethesda 14, Maryland 
22 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSED BY: ardi s ; 
ss 153 TReOTECREY Ga oe ee re LE a ee Ses 
he 7 
OUE TO f ae 
Conditions, It J whieh ey Malignant Carcinoid Syndrome 5 Years 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) Te feed AUTOPSY 


FORMED? 
Partial situs inversus (abdominal organs) 


ves F]_ NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while oie While factory, street, office bidg., etc.) 


MEDICAL CERTIF{CATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


p.m. 19 at work at work : 
21. | certify that @f (this hospital) attended the deapaed (a ee 19. , to 19.22, that (I) (we) tast 
saw the deceased alive on. July 4 909 _, and that death occurred a' ‘ from 4 ihe causes and on the date stated above. 
22a, SIGNATURE 9 | 22b. OATE SIGNED 
Dace mo fires ()_Binteron C1 Bis, | 10 July 1965 
22c, PHYSICIAN'S "Da. ADDRESS The Clinical vee eg 4q 
NAME - y - a 4 a q na. 
| (ype) = Warren W. Davis Institutes of fealti ee ie 
Za. BURIAL, CREMATION] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
; ey Sneci) T- 13-65 Lincoln Memorial Park | Macomb County, Michigan 


25a. 


J 


REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


2 rn one ‘ADORESS 
John T. Rhines Company 3015 12th Street, N.E. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09606 


/ FY “xx DUE To 
Conditions, If any, which 


( G, D 
gave rise to Immediate o AL “es COOK AEG STAD ager LDPE: = Mosrus 


cause (a), stating the DUE TO 


s ESs Zl a. f 
3 se Pi DF DEATH 3 IDENCE (Where deceased lived, If Institution: Residence before admission) 
oe a. COUNTY a, STATE b. COUNTY 
S 273 Mont ncaa MARYLAND Maryland Montgomer 
= SEs gs b. CiTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (/f outside corporate Timits, write RURAL and give nearest town) 
po write RURAL and give nearest’ town} 
@ 228 
2 £.8 Bethesda Bethesda 
r gin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. 16 RESIDENCE 
=a 
—~ “82 \|_5606 York Lane 5606 York Lane ves{] noid 
Ss sss 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
= eet DECEASED ° 4 OF 
= S8¢ (Type or print) Edith Ladd Smith DEATH July i 19 65 
B Se 2 5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED [_] | ® DATE OF BIRTH 5 pest Th We IFUNDER 1 YEAR fe Une ae 
PD in. 
3 Ee Female White WIDOWED DIVORCED Nov. 25, 187 bid 
Bd co Dy ae 1 
t Toa pe = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, kta country) | 12. CITIZEN OF WHAT 
2 Sez during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
2 gas Housewife None New York USA 
8 —#¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e 2 
— FE Henry Mattin Ladd Sarah E. Harvey 
ee. 15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 22 (Yes, no, or unkown) | (If yes give war or dates of service) A 
3 RE No None Elizabeth S. Meleney-Daughter-above 
3 = 
a 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] OTE eee 
3 PART |, DEATH WAS CAUSED BY: — = a 
= IMMEDIATE CAUSE (2) MA LiGAIAW] C ACHEX (A C Mon sHs 
= 
$ 
2 
2 
& 
2 
= 


underlying cause last. (c) 
PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
— Dd PERFORMED? 
= Fe ARTERIC ScLeRnosis Amd ARaRresctemerie Henar Disey ves [} No Da 


20a, ACCIDENT WAS UNDERLYING id 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


OR CONTRIBUTING [| CAUSE DF D! 
20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, eit 20f. (City or town) (County) (State) 
While > Not While factory, street, office bidg., etc.) 
at work at work 


(iF ESTHER, NDTIFY MEDICAL EXAMINER) 
19 toy & 194 5, that (I) (we) iast 


20c. TIME OF INJURY Month, Day, Year 
, from the causes and on the date stated above. 
b. DATE SIGNED 


ATTENDING MED. STAFF : 
Le M.D. PHYS. Waector C] eave, Cligucy | Ges 
22d. ms 4 


” NAME (Type) Robert G. Angle Bethesda, Maryland 


23a, BURIAL, en = 2b. | DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buriat” | 7/3/65 


24. FUNERAL DIRECTOR 
“Robert A. Pumphrey, Bethesda, Maryland 


19 


State Dept. of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


oy 


director, page 3 should be detached for use as the burial-transit pe! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the 


UL 6 1965 


VR ALS (4) NN 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 129 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Montgomery MARYLANO 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL end give nearest town) 
write RURAL and give nearest town) k 


Bethesda 3 mos, & A Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (ck STREET AOORESS Co Tey vals 
j 
Suburban ! 12/m_ Colony Read ves(]_no Bg) 


Been ecks First Middle Last 4. pate Month Oay Year 
(Type or print) Florence Alexander Smith DEATH July 7 1965 


3, SEX 6. COLOR OR RACE | 7. MARRIEO f 3. OATE OF BIRTH 9, AGE (In years | IFUNOER I YEAR|IF UNDER 24 HRS. 
femal hit RATED [MEY RED (I last birthday) (Mopths | Days | Hours | Min. 
emale white wiooweo [% pivoRceo [_] 1/7/92 73 _yrs. o 


| 408, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) { 12. CITIZEN OF WHAT 


durjyg most of working life, even If retired) INOUSTRY , COUNTRY? 

ousewite None S70 Lok ZZ: Sf. 
13. FATHER’S NAME 77” a 14. MOTHER'S MAIOEN NAM) 

Cae tn lem |" J = 

“ gl Ze Darn Cee te é : ‘ 

15. WAS DECEASEOEVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address7 Bie? 
(Yes, no, or unkown) | (Ifyes give sickens VW, E 

No 579-4 § -ileigle re Ee FE. S277: SALA, 

Ui 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ERVAL BETWEEN 


NTI 

5 ONSET ANO OEATH 
PART |. OEATH WAS CAUSEO BY: “4 . eee 
. IMMEDIATE cause (@__ (7 RS M1 DAY 
tine f DUE To pe 
Conditions, If any, which S METASTATIC CARGIreMA YY NunTd) 
gave rise to Immediate QUE TO 
cause (a), stating the 
underlying cause last. (0) CARGIF EMH SPirag CrvKke C Ate ~T)4 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. TAMA ap 


yes(] nol] 


bon pa! 


id completely filled in by the funeral 


! or attending physician. 
fficate has been signed by the attending physjck 


20a. ACCIOENT WAS UNOERLYING iat 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part Ii of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
7. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from yee that (1) (we) last 


saw the deceased alive on’; 19.4% __, and that death occurred at? 2M, fromthe causes and on the date stated above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


a 7 2b. OATE SIGNEO 
TTENOING 4. MEO. STAFF - 
M~\ GV mo. BHO EE Sitecror O Ps OO] 2/2 Lee 
236. PHYSICIAN'S id. ROORESS 
| MAME TYP Ha ecg DOWwe ve 4 | Le wtkeortiy ave BSATH “sO 


23a. BURIAL, ge | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) be : 
24. Burt at 7/10/65 AGORESS 25a.” REC’O a ashing Ons Peacdtiae — 
VR AIS (4) Robert A. Pumphrey, Bethesda, Marytand | iy 12 C. . 


20M 1/65 


Ld 


should be filed with the State Dept. of Health prior to burial, cremation, or removal; ané-#t any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please retove ca 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 
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1 -oyitems 18-21 Film 6368 MARYLAND BTATE DEPARTMENT OF HEALTH 
"i oséts n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12987 
HEALTH DEPT: i ‘ 3 OF DEATH x z ased lived, If institution: IE before admission) 
Mb WALA A 2 MARYLAND / 


b. civ OR TOWN (if Autsid porate liglits, ¢, LENGTH DF STAY IN 1b 
rI¥aRURAL ang on oe ‘oyy/] KIO. 
AL JYN GAL ¢ f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || . STREET ADDRES: @. 1S RESIDENCE 
#44 AQ 4 I q oF ‘ ON A FARN? 
G - A ves) nofX] 


3. NAME OF first Middle 


D> 
3° funeral 


. Page 5 may be 


DECEASED 
(Type or print) 


iF OLOR-OR RACE | 7, MARRIED ATE OF BIRTH 9. AGE (Tn years [IF UNDER 1 YEAR||F UNDER 24 HRS. 
: eS A3- (OA eo Irthday) | Months | Days 
WIDOWED (_] DIVORCED ah 
10a, USUAL OCCUPATION (Give kind of work done] 10b. vd OF pees OR 11, BIRTHPLACE or foreign coyntry) 12. Cl 
ee of working jife, even If retired) INDUSTRY a 
IOKK Me Va. 


13. FATHER’S NAM pee Ee / | 14, sie NAME hit 


15. bl le abe 16. SOCIALSECURITYNO. | 17. INFORMANT 


ebtona! , 
(Yes, no, or ynkown) pomeoagceet cr) a, von m/. . Lf (Lbipl hd WA 


18. CAUSE OF DEATH [Enter only one c: for (a), (0), i INTERVAL GETWI 
ie r only one cause per line for (a), (0), and (c).) Heer ae 


} AS CA : 
lise CEA MEDIATE cause @)__ Acute asphyxiation due to 


1, 2, and 
PM3. 
ithin 72 hours after death. 


mm 


Awith the State Department 


for 


File pages 


i 


Conditions, If any, which associated with a 
rt rise to Immediate 


je (a), stating the ( DUE TO 
underlying couse last. 


PART II. OTHER SIGNIFICANT CONDIT ane CORTATETINE TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART J(a) 119. ~ WAS AUTOPSY 


YES Not] 


20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part or P; if Ite 
PRIMARY £9 or CONTRIBUTING () | aceaned = aren y drowned when fhe Peli Tn to bathtub 
u ° 


Chief Medical Examiner's Office along with 


iting the word “pending” in pencil in Item 18. Give Pa 


wr 


le er while drunk. : 
20c. TIME e ey Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, Tae 20f. («City or town) (County) (State) 


Bie 50" im. 9 /18/6 ss wnt, Not wae lag EN office bidg., etc. er" 


at work at work 
21.1 ae ‘that { took charge pf the remains described above, held an Autopsy inspection \; Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
poudeane wip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 


ia ela npr. 14, (165 


. BURIAL, CREMALION, if neo 23d. ATION , town errnad (tate) 
aeeiee” | | wm 
Wel th AL *D BY REGISTRAR 25b, 0 GISTRAR’S SIGN. RE 
Mi biihan 21 1965| / aeae ee 


ge 3 should be used as a burial-transit perm 


of Health or its designated agent, prior to burial, cremation, or removal, and in an! 


MEDICAL CERTIFICATION 
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me certificate, 
Page 4 should be forwarded to the 


retained for your files. 
TC FUNERAL DIRECTOR: Pa 


please execut 


TO DEPUTY ME 
director. 


3 
* 
z 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
ode OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FICAT 12988 
= sheneu2a3-1 2580 DEATH 

2 = z a3 ie Be sail 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence before a aad 
eee a./STATE b. COUNTY 

27s ont omey MARYLAND Wash ! ngTor. dC. 

Ses b. CITY OR TOWN|(if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
2s 2 si write RURAL;and give nearest town) \ al ‘ 

ee! ob Saclae 2 P mS I on Wash th tom _ DC Re 

wen LOR INSTHTUTION (If not In hospital, give street — d. STREET ADDRESS ' reet @. 1S RESIDENCE 
2 47 > Cee nd Aig. NE, ON A FARM? 
= 8244 | Holy Cross ite Aos KEKE » ves(] nol) 
s gs 3. peer, rst Middle Last 4. ee Month Day Year 

=< 

ase tweeren) — Marolyse Elizabeth Somerwlle | tem chry 3) 9b 
S 5. SEX 6. ot OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & a" OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR|IF UNDER 24 HRS, 
&S Peer Reet nena 
ay last birthaay) Months | Days | Hours | Min. 


F wiooweo g~_ivorced [-] Asi 13 ae ys. 
103, USUALOCCUPATION ve al TOB. KINO OF BUSINESS OR | a BIRTHPLACE (Owunly& State, o freon coun) | 12. CUTER OF WHAT 


during most of working life, even If retired 
House K €e pers WAShinw ren, p-C. a). . 


13. FATHER’S NAME 14. MOTHER’S MAIDEN aes 


ERAN K Q Kiw MARY A. ECerdon 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address is 
(Yes, no, or unkown) lila hig F &, p ZO S-6 and 
es Sudiren J usllams I, WE, 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and ©).7 b ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: KR eee, ONSET AND DEATH 
IMMEDIATE CAUSE (a). 2 — 
TO x 
/ * DUE TO 


2 
Conditions, If any, which (b), CBRE Bn JD Van Kees 


ian an 


oS 
LA 
o 
3 
S 
= 
a, 
« 
S 
Fe 
ie 
me 
o 
a. 
ae 
FA 
2 
s 
kg 
= 


|, cremation, or removal, and in 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


f Health prior to buria 


& | Partin. Riess ft oe BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |18. WAS AUTOPSY 
\ my . 
z TE 1208, eS WAS UNDERLYIN Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 38.) 

& | OR CONTRIBUTING (4 CAUSE OF DEATH ' 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

& 

= p.m. 18, at work at_work fat 
21. | certify that (1) (this oF, poe ae oa ie , 19.45, that (I) (we) last 
saw the deceased alive on 19£ 0, and that death occurred at 4° EM, frdmt the tauses and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
pate 


: MD. Dinecror C] pays. C) Ire \ Jha 
22c. have ciees {2 - IN) = | fr os ADDRESS i © ' we re PRim 
Ons? t E Lew teat | 64, COLES VILLE GO SILVER SOR 
23a. Note CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATH el ty, 3 rT or county) (State) 
at Aug. 4, 196 Arlington National Arling fton, Va irginia 


ma, Pray TAC OIREDTOR a7 > — ADDRESS) «7, j bay R ca 25D. » RERISTRAR'S SIPNATURE 
VR ALS (4) MEO ‘2 i te. ee, ANG” | " ee ip 
2 + 4 Or ‘ @ F Ze ans 


— 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 4-64 


OO Ec anin 7 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_— 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09620 CERTIFICATE OF DEATH 12989 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
e. COUNTY a. STAT! b. COUNTY 
Montgomery MARYLAND ‘Maryland Montgomer 


b. CITY OR TOWN (if outside aS limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


‘ay URAL and ge neayest town) 
2 


papers. Pages 1 and 


y filled in by the feu a 
it, within 72 hours after death, 


ver Spring X Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS o. TS RESIDENCE 
7°) Chevy Chase Nursing Home | 5902 Kirkside Sin ves] nok) 
as 3. NAME OF First  . Last 4. DATE Dey Year 
3 DECEASED : DF 
252 (Type or print) Emily oe See neman DEATH L2 19 6S 
5. Sex 6. COLOR OR RACE | 7. Mannie [>] NEVER MARRIED[~]| & DATE OF BIRTH %. at a TFUNDER yh FUNDER 24HRS, 
- Wa 7 ) {Months mse | Ber s | Hours | Min. 
widoweD ["] bivorceD [-] 10/14/02 we mag | Be | 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & nb. 3 cin meu) 12, CITIZEN OF WHAT 
cd 22 during most of working life, even If retired) INDUSTRY COUN 
235 Housewife Own Home Wales USA 
= is 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 5 : 
2s William Thomas Mary Jane Morgan 
Zo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s = (Yes, no, or unkown) | (If yes give war or dates of service) same 
ae No 78-46-3299| H. Donald Sonnemann-Husband- above 
= ~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) s INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: Ca doe & h A Ris i age ld 
se eee tn | 5 Meat 
= / 


DUE TO Enag ene ig TF. wae 
Conditions, If eny, which o aber s 320 


gave rise to Immediate mace - j 2 as 
cause (a), stating the Peapeactiy 

underlying cause last. c} Le eur Ching We ‘, 

PART a ammo 7 ale NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


PERFORMED? 
ves] No 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, street, office bldg. etc.) 
p.m. 19 at work] at work 


21. (certify that (1) lis 7/2. i nded the mee sed from. 
saw the deceased alive eis 7/7: ih i gh 


Za. — RE 
Sop tu 7. yA mo. Be 4 BBcron PAS. ol 7 
We. niacin 22d. ADDRESS ~ ‘i 
Me OP ERAN. CERS 20 7 pleacinds~ Cer L, 


23a. seMonit pein | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or codnty) (State) 
Buriat 7/16/65 Rock Creek Cemetes 
B 


24, FUNERAL DIRECTOR ADDRESS ee 


Robert A. Pumphrey, Bethesda, Maryland 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
"4 t ert vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PONE CAD 
FOR : Te’ N) 09 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 129590 


a OEE! 
HEALTH D 1: ae be OF DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institutton: mim before sdmissigh) 


baba LU : b. COUNTY 
CLIO I hes MARYLAND - 
b. CITY OR TOWR (iE-» og en limifey ¢. LENGTH OF STAY IN Ib |\"c. CITY OR 
q oie jargst town) 7 pee ade 


4 
{ j 
Ze Aft ie 
. NAME OF oe pee 
DECEASED 
(Type or print) 


pn’ a ahaa Q 1225, RS. 


Days | Hours | Min. 


Ind of work done] 10b. KIND OF BUSINESS OR ~ BIRTHPLA FIZEN OF WHA’ 


PATI ive 5 . 
of working ecko If ratired) , INDUSTRY cd ft, OUNTRY? LS. d 


se a ig hee 
MX Of Maal 

5, WAS DECEASED EV U.S. aida) 
(Yes, no, or unkown) | (1 fet give war or dates ce) 
AE, 


18, CAUSE OF DEATH Center only ona cause per line for (a), (b), and (co). NT aL THEN 
W Q) i 
Pan DATES REE me LETT A. BGS 
7@ DUE T0 2 
Conditlona, If any, which (0) Carel 16 Was colar D 4S2OBSe — Yeas ‘ 


gava rise to Immediete 
cause (e), stating the ( UE TO 


undarlying causa lest, (o). ent 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. pels AUTOPSY 


ecture. 


- ERFORMED 
of . faalt Brn? ves NO 
20a. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
PRIMARY 1 or eontreUTING 1; Fe fi). A 

at Pome - 


to the 
and? wit pe State Department 
in any event within 72 hours after death. 


if 


"in 
Examiner's 
removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


“pening” 
or 


CAUSE OF DEATH 
Zoe. TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURRED. /20e, iE oF ruomene.c) 20%. (City or town) (County) Gtatey 
Hour am. =, 7 Whit Not Whi ‘actory, street, office g., etc. “ 
Vs _— vi. 19 £5 let uae at moe ny We sh Pce 
21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection 4h Inquiry f€], and In my opinion 
death resulted from: Natural causes [_], Accident x. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SeRATUR !) M.p, ASSISTANT MEDICAL EXAMINER [] j 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER oe 
EXAMINER'S fl VeO/Y 2byiG7EeS— VL 


NAME (Type) Addresa (Street, city, town, or county) ¥ : 
230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


“BBN (ecto <i 6x Osi USAET CE. CU As, D.C 
Jone ie ees 


SCOAATO ™ D BY aS 
shea TOR alba TAT 2) slUL 2 rane “Bi, AFIT NATURE 


MEDICAL CERTIFICATION 
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please execute the certificate, writing the word 
director. Page 4 should be forwarded to the Chief Me 


retained for your files, 
of Health or its designated agent, prior to burial, cr 


TO DEPUTY mY 


s 
4 
z 
g 


NAS aa’. (ope 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1299} 


%. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


* a COU 
Montgomery MARYLAND Harydand Man igo me tay 
b. CITY OR TOWN (If outside corporate: limits, c. LENGTH OF STAYIN 1b |) ¢, CITY OR IN (If outside corporate limits, wrlté RURAL and give naarast town) 


write RURAL and give neares' > x 
ilver Spring PiVvalres | Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. is RESIDENCE 
Holy Cross Hospital ves{_) nob) 


. NAME OF First Middle Last DATE Day Year 
DECEASED OF 
(Type or print) Margaret Kxzowne — - Stant 21 1965 


SEX 6. COLOR OR RACE | 7, MARRIED IXKNEVER MARRIED &. DATE OF BIRTH 5. AGE {in years |IF UNDER 1 YEAR |IF UNOER 24HRS. 
Re O last birthday) (Months | Days | Hours | Min. 
F W WIDOWED 7] pivorcEd[} | Apzad 20, / G06 60 yrs. 


10a. USUAL OCCUPATION (Give kind of work dona| 10b. KiNO OF BUSINESS OR ll. BIRTHPLACE (state ‘or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife kd 3 U.S.A, 
13. FATHER'S NAME Oun_k sex Haphincdon e-— 12 = 


Walter Browne Edith Kengla 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 1 chand MOS 10319 Pierce D 


(Yes, no, or unkown) les war or dates of service) 
: =05 = 36.96 Sewell A. Stant, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), aniyc). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 YD ONSET ANO DEATH 
if ae IMMEDIATE CAUSE (a)_(_ A 
/ DUE TO 
Conditions, Hf any, which (b). 
gave rise to Immediate 
cause (a), steting the { SUE TO 
underlying cause last. {e). NAL) a 
PART il. OTHER SIGNIFICANT CONDITI t 1 19. WAS AUTOPSY 
———ee> PERFORMED? 


yes [} NO 


mn 
=o 
see 
nn 
on 
ma 


i 


PM3. Page 5 may be 


essary, 


. 2, and 3 to the funeral 


the State Department 
2 hours after death. 


i 


rs Office along with form 
and in any event with 


encil in Item 18. Give Pages 1 


‘am ine! 


ing” in p 


cremation, or removal, 


as a burial-transit permit. File pages 1 and 


—y 


CLEARED WITH MEDICAL EXAMINER 


to burial, 
MEDICAL CERTIFICATION 


¢ 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
pl agi or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whtle Not while factory, street, office bidg., etc.) 


Aus 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection and in my opinion 
Natural causes Suicide ["], Homicide [_], termined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNEO 
ICAL INER ; 
FAME (pe) Ci LP a NV 2 fet, city, m, or county) —- “a 
1 tow cou! 


L, CREMATION,| 23b. DATE THEREOF AME OF CEMETER? OR CRENATORY 23d. LOCATION 
AL (Specify) : . 


, writing the word “pendi 


ge 4 should be forwarded to the Chief Medical Ex 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 
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ecuie the certificate, 


director. Pa; 
Fo > 


ity) (State) 


23a. 


of Health or its designated agent, priot 


please ex 


BURIA 
REMO 


24. FUNERAL DIRECTOR 7 Z 7 ea RES 25a. REC'D BY REGISTR. 2b. REGIST) ride 
anor £, PuspReton, GO Cosngia Ave,S,S.leidl 26 1965 f° 


TO DEPUTY ME: 


3 
= 
z 
3 


carbon papers. Pages 1 and 2 
, Within 72 hours ai 


‘ompletely filled In by the funeral 


le 
¥ event, 


and 


l-transit permit. Then pleas 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the buri Dp 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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VR AIS (4) 
20M 1/65 


=A 
fter death, r< 
Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09613 CERTIFICATE OF DEATH 12392 
PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Montgomery saline ®. STATE Ws ginia b. COUNTY 
b. CITY OR TOWN (if outside sorpiate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest,town) 
thesda (rural) 10 days Woodbridge Cea 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS <= Ch Ce ga 
U.S. Naval Hospital 902 Caroline Street ves(] nol 
NAME DF First Middle Last | 4, DATE Month Day Year 


DECEASED DEATH July 18 19 65 


(Type or print) June Louise Stewart 


5. SEX &. COLOR GR RACE J 7. MaRileD [;] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 VEAR IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Female Caucasian | wiwoweo [] pivorceo[]| June 28,1928 Si. . oe, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


School teacher Yreka, California U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Bruce H. Hufford Mable Boyle 
| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO, | 17. INFDRMANT 902 Cast tne Street 


(Yes, no, or unkown) | (If yes alve war or dates of service) 
| 570 32 8900 | Billy F. Stewart, Woodbridge, Virginia 


jo 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] plete eye 
PART |. DEATH WAS CAUSED BY: i ica- 

: IMMEDIATE CAUSE (0) Ruptured Cerebral Aneurysm, Anterior Communica 


RS xX pueto ving artery. 


Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS AUTDPSY 


yes Gg no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | while factory, street, office bidg., etc.) 


Not While 
p.m. 18) at work L_] at work Ei 
21. | certify that 20 (this hos iad atiggded the deceased from ; rare 19.92, that tH (we) last 
saw the deceased alive onduly 10 4900 and that death occurred a' from the causes and on the date stated above. 
22a, SIGNATU 7) 22b. DATE SIGNED 
ive" re Widener uo. HE" Hieron 61 HAE pa] duty. 19,1965 
2c. PHYSICIAN'S ? 22d. ADDRESS 
| “OP? Martin Gregor Andersen U.S. Naval Hospital, Bethesda, Md. 
23a. LR aT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i} vay) | 720-1965 | Acacia Memoral Park Modesto, California 
24. FUNERAL DIRECTOR 5130 Wiscdheay Avenue, 8.W 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S Saal 


J. Gawler and Sons, Washington, D.C. oiUL 2.1. 1965 fers 


MEDICAL CERTIFICATION 


oobTé 


HEALTH DEPT. 


14 


its designated agent, prior to burial, cremation, or removal, and in any event 


(Yer, no, or unkown) | {lfya 


ATED _ 


106-3 
Conditions, 
pave risa to immediz 


pencil in Item 18. 


to the Chief Medical Examiner's Office along with form PM3. Pag, 


couse lest, 


, 


20a. 
PRIMAR' 
CAUSE EATH. 


F20c. TIME OF INJURY 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


oo death resulted fro 
Wa 
z 
lp S ACTUAL 
et A SIGNATURE 
5 = 8 A EXAMINER'S 
Beshs / NAME (Type) i 
waZons 
gps 
5 -s 3 "Geos fa 
- bs 


. FUR ERADIRECIOR 
VR AISME 
5M 1/62 O] 


1. PLACE OF DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


it any, whieh 
couse 
(a), stating the undartying 


20a. EXTERNAL CAUSE WAS 
or CONTRIBUTING [] 


8:08" ¥¥7/21/65 1» 


21.1 we that | tobk charge of the remains described above, held an Autopsy 


IDb. KIND OF BUSINESS OR 


P15. WAS Mone EVER IYU.S, ah rd, U Ln 16. SOCIAL SECURITY NO. 17. INFORM, 
jivawarordatasotservice), 


18. CAUSE FD DEATH ‘TEnter ‘only ona ceuse per line for (a), (b), and (c).) 
Pulmonary embolism 


DUE TO 


Items 18-21 Film G3OMARYEVSND STATE DEPARTMENT OF HEALTH 


n of STATISTICAL RESEARCH AND bebe 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jj 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmipion) 
28s eueCuNTy, | eo. SJATE b. eee) 
23. on Te4 mop MARYLAND || ace Laced 
e* § . CITY OR TORN [if outside oArporata limits, c. LENGTH OF STAY IN Ib | eo CITY OR TOWN ref dared outside corporate lifyis, write Aine) and give nesrest gh 
SSE wrije RURAL and give npafest town) 
ae 
elas a. a ZK. K # 
5238 Weed, ay HOSPITAL OBANSUTUT {i 90 in hospital, give steal afaress) d. STREGY ADDRESS | «1S RESIDENCE 
2a he INA FARM? 
3237 ¥ Nos pte/ ee | wes] no BY 
ear ra Wad sll Middle oe Month Day Yeor 
2° o 
Sof = 
“sin {Type or print) 4 Ya) DEATH oj 
ees | Pe Men S77/Ma ex 19 OS 
3, SEX 6, COLOR ORRACE|7, sapriep [—] NEVER MARI fo [] | 8 DATE OF eiRTH |9. AGE INDERT YEAR| IF UNDER 24 HRS. 
e CS jonths| Deys | Hours | Min. 
WIDOWED DIVORCED = G 2 6- Fes 


INDUSTRY | 


14. MOTHER'S MAADEN NAME 


Rit BS 


) Multiple rib fractures on right 


DUE TO 
{o)__ 


| 2Dd, INJURY OCCURRED 


| While Not Whilg 
| sri wd | 


Month, Day, Veer 


Natural causes C). 


Ascident PC), 


PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS ‘AUTOPSY 


| 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18. 


Deceased fell and injured right chest wall 


2De. PLACE OF INJURY (Home, farm,  2DI. 


factory, street, office bid: 


Home 


Inspection 


Homicide [7], 


u)cide 


et 


ADDRESS. 


Cn 


NAME OF CEMETERY: 


fs ou Bh Knits 
1 28 Carey Cen fe 


M1, BIRTHPLACE he aa 


(City or town) 


"Takoma Pk. 


Undetermined manner || 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] 


pet AL E pase 
i Sire dA or x 
7 Ss (cis 


i" 27 1965 poten 


M (ex 


12993 


| 12. CITIZEN OF WHAT COUNTRY? 
Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ORMED? 
Yes No [] 


(County) 


Montg. 


and in my opinion 


Inq 


DATE SIGNED 


RE VT 


ar 


Pages 1 and 


filled in by the funeral 
Jn 72 hours after deat 


lease remov¢ carbon \papers. 


d by the attending physician and coy 
cremation, or removal, and in any 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s! 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
5. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 
0961 CERTIFICATE OF DEATH 12995 


1 bute DEATH. 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before i ga 


" 7 a, STATE b. COUNTY 
DL RUE MARYLAND Waar ae 
b. CITY OR TOWN (If outside corpofate a 5 c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 


write RUR, S and give neare: Ty af 
ie LP rs. Cnorf- eer. 2 
d. NAME OF ROSPITAL OR INS' rat li is In hospital, give street address) || d. STREET ADDRESS e pe iS 
W ashingtm aN IT arin ves(] nol] 


3. NAME OF Abo Middle st i. ke DATE Month Day Year 


tine Print) _SUStH Beart / RS” gS 


6. ey wie IARRIED [_] NEVER MARRIED [~]] 6 DATE OF BIRTH 9. AGE ines Epes a a eh 
rs is 1. 
‘Sheds he Whhe WIDowel Divorced [1] G- g -G 7. G yrs. | | 


10a, USUAL Sean Give and of workdone| 10b. fue OF BUSINESS OR 11, BIRTHPLACE Be & State, ign country) | 12. CITIZEN OF WHAT 
during it of working II te en If retired) INDUSTRY COUNTR' 


pysewste aS a Via Kann phe uz “on 


13. A 'S NAME 14. MOTHER’S MAIDEN awe 


Ley ig nin F nah Merve 
“} 15. WAS DECEASED EVER INU.S. fra teal Ake SOCIALSECURITYNO. | 17. INFORMANT . , A dress 


(Yes, eo or unkown) 1 service) 


20-44 ~4& Hesprt al re cord 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), ch = LAL Bays 


45oo DUETO , 


Conditlons, if any, which er) ALO SF 


gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. {c). Gy (EIA ERA gt fale ®) ~ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. PERFORMED? 
YES x no [] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not white factory, street, office bidg., etc.) 
p.m. at work oO at work 


21. 1 certify that (I) (this bh 44 Shee the see fro toJubks “2 >, 1925, that () (we) last 
saw the deceased alive o 1 %~\, and that dedth occurred tom thé causes and on the date stated above. 


22a... SIGNATURE ie DATE SIGNED 
ATTENDING ED. STAFF ‘ 
af Director CJ pve (| 2- 2 SG \ 


S aie ADDRESS ~~ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEOICAL CERTIFICATION 


an 
REC'D BY REGISTRAR 


ond JL 29 1965 


* 


pers. Pages 1 ani 


filled in by the funeral 
in 72 hours afte| 


jease remove 
and in any eve 


P 


mit. Then 


transit pe 


ned by the attending physician and com 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


i 


or attending physician. 
director, page 3 should be detached for use as the burial- 


After this certificate has been s' 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


s 
3S 
by 

3 
- 
5 

b= 
] 
fay 
3 
S 
2 

3 
a 
<= 

= 
= 

3 
2 
£ 
= 
3 
S 
4 
a 
@ 
a 
2 
2 
3 
3 
= 
cd 
3 
3 
£ 
7 
BY 
3s 
2 
= 
s 
_ 
‘3 
a 
=] 
2 
é 
3 
& 
S 
= 
= 
= 
2 
2 
Ee 
4 
= 
= 
= 
a 
2 
= 
& 
So 
3 
= 
7] 
So 
= 
o 
= 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gu oa 


09616 CERTIFICATE OF DEATH 12998 


1. PLACE OF OEATH items 0,9 fiim “20 USUAL AESTOENCE (Where ‘Gebtased lived, If Institution: Residence before admission) 


v7) 6 47 @. ome MARYLAND WAAR 


c. LENGTH OF STAY IN Ib || c, CITY OR TOW! 


Ive neares' 1 By “= 
SPR 16 116 D.O.4 SILVER _SPAING 16% 2 
ITAU OR Eee (If not Th hospital, give street eddress) || d. STREET AODRESS q e Bie aoa 8 
S206 Gr Gaancn 


First Middle Last | 4. ee Month 


. NAME 
(ype or print) Em if RAS ON a 


EX 6. COLOR OR RACE, wyarieD [CQ] NEVER MARRIEO [_] | & DATE OF BIRTH Years [IFUNOER 1 YEAR IF UNOER 24 HRS. 


) AGE 
* bel rats Months | Days | Hours | Min. 
wIDOWEO [7] DIVORCED [[] 2 /1 [6% | | 
TL. BIRTHPLACE ( 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. tite OF BUSINESS OR ‘County & E ign cata) 12. CITIZEN OF WHAT 
aes RY GOUNTRY? 


during most of working life, even |f retired) : 
Retired Proofreader De 2. Commerce \ALtoona, Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ad 
S' ER INU.S. ARMEO FORCES? | 16. Beane abel NO. | 17. INFORMANT Address 
(Yes, Mo, or unkown) | (I fyes give war or dates of service) 


No yes 2193 Earl L. Swanson 9306 Piney Keanch Rd. S.5./id. 


18. CAUSE OF DEATH [Enter only one cause aD for (a), (b), and (c).7 INTERVAL BETWEEN» 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 0/4 
43 See ga: See 
DUE TO 


IMMEDIATE CAUSE (a). 
Condittons, If any, which $a K ‘ cs 4 
gave rise to Immediate , 
Geaee th). sctititg, by, DUE . Corenary Orhriesieross 2 Wher fers off 


underlying cause last. (©) ; Di Z fe 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEWINPART 1(a) /)19. ns) Cuca 


ves no [] 


gS eee UNDERLYING ry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 16.) 
(IF EITHER, NOTII EOIGAL DeaMiNeR) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Count; (State) 
Hour a.m. while factory, street, office bidg., etc.) 


at work EY Me bi Ey 
21. | certify that (I) (this hagpital) attended the deceased from that (I) (we) last 
BS and (fat death occurred , fro¥y the cases and on the date stated above. 


2b, OATE SIGNED 
ATTENDING MED. STAFF 
fA oector (1) Prys. (1) / 6 
: N Pica ADDRESS € 
2a. RA ont | Zab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY lg Wad. LOCATION @fity, town or county) (statey g 


MEDICAL CERTIFICATION 


Mi 


funeral 


ie State Department 
hours after death. 


1, 2, and 3 to the 
Examiner's Office along with form PM3. Page 5 may be 


in pencil in Item 18. Give Pages 


F 


“pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


f Medica 
cremation, or removal, and in any eve 


t, prior to burial, 
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DEPUTY 


lease execute the certificate, writing the word 
director. Page 4 should be forwarded to the Chie! 


retained for your files. 
of Health or its designated agen’ 


Resto 
s <2 


temé“20&21 Film 367 4xdehOunSTATE DEPARTMENT OF HEALTH 


+ i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peels 
096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12997 


ys oF MARYLAND diksy Gobo A 
b. CITY OR TO! if outsid we OE limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outsigé corporete Iimits, write RU 
write RURAL and give éarest town) OF A 


1. PLACE OF DEATH ESCH FEM TIO 7 O7 OOOAL MES IDENOE (Where deceased Tved, 1F institutions eer before admilsajgn) 
a. COUNTY a, STATE 


x 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 6. IS RESIDENCE 


Lt flormre- L202. [eee ealnag Aas] Bese, 


3. NAME DF First Middi mis va t Year 
DECEASED ; - Kg o 
(Type or print) 


5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [—}{ 8. DATE OF BIRTH 


ES Ww. WIDOWED [~]__—ivorceD [“} Avy 16.9917 


10e. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgr’country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even It retired) INDUSTRY COUNTR' a 


Heuse wo} Fe SagineW, Mich. Be, 


13, FATHER'S NAME Wy MOTHER'S MAIDEN NAME 


key _C. TRIM ABEL T RIM “Kevo 


15. WAS DECEACED ER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


a = Hare ld Sy lvex ter J. W75h. Creve, Ad, 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).} INTERVAL “BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS pause BY... Synergistic intoxication with alcohol 


“g ona ~ and barbituates 1 br 7 


Conditions, If any, which (b). 
geve rise to Immediete 

cause (a), stating the ( DUE TO 
underlying cause last, tc). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. pie oe 


ves [no] 


CAUSE OF DEATH ENED ook sleepi n drunk to get some sleep. 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
factory, street, office bid iC.) = 


12:86 Sm duly ab/ontts, ed Home Ihington Grov 
21. | certify that | took charge of the remains described above, held an Autopsy f\, on Ser Inquiry (94, and in my opinion 
death resulted from: Natural causes [_], Accident [4], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL g DATE SIGNED 
‘SIGNATUR' 72. (Fe€h_ Mp, ASSISTANT MEDICAL EXAMINER el 


sol : g 
Diuiiets an i DEPUTY MEDICAL EXAMINER [4 5 y ag 196 
NAME (Type) onn G. Ball a | Address (Street, clty, town, or county) 


20a. EXTERNAL CAUSE WAS Fe DESCRIBE HOW INJU! CURREO, (Enter nuture of injury In Part | or Part 11 of tem 18.) 


MEDICAL CERTIFICATION 


23a, BURIAL mori oe) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION we town or coupty) 7) 


hi 
MOVAL (Specify July 26, '65_| Flower Hill Cemetery 


24. ane ERAL DIRECTOR ADDRESS ca UE? oe Ri 


_Rosabell Sandison Gaithersburg, Md. __ DATE 


Gartner's Funeral Home 


fter fie 


filled in by the funeral 
Pages 1 any 


hin 24 hours after death. 


it! 
compfetely 


transit permit. Then please remove carbon papers. 


© 


Gob- bor 


I or attending physician. 
After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hos 
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should be filed with the 


VR AIS (4) 
2pm 1/65 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


Be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ousy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2098 


L<8 


. ee OF OFATH ied { 2. “USUAL RESIDENCE (Whey Aepeased lived, If institutlon: Ripsidepey before atimission) 
secoaielileadie warm (SLOO" Dorset ‘Ave. CHo™th, ‘MD, 


le itside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aie RURAL sf Hier nearest town) , 


CHEVY CHAS: , 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 0. 1 RESIDENCE 
5100 DORSET AVENUE i ves] nol 


|. NAME OF First . OA nth 0a: Year 
HECEASED si Middle Last 4 TE Mol y 


(ype or print) N. Louise Taylor DEATH ? 29 1965 


oes 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (in years [IFUNOER 1 YEAR|IF UNOER 24 HRS. 
MARRIEO ["] NEVER MARRIEO fy] April 2, 1897 wt oer Se teore i af 
female cau. wiooweD [] DIVORCED [] 68 | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Manager of accounts [payable Dept. Wash, D,C, i — 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
George W. Taylor 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Wes, no, or unkown) | (If yes give war or dates of service) ° Hel ena Tayl or 


— 578-07-1257 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ea {e).1 INTERVAL & BETWEEN 
PART |, DEATH WAS CAUSED.BY: Cig ) eas Eanes Oy as 
IMMEDIATE CAUSE (a) 
/ DUE TO ul 
Conditions, If any, which = cay Che dee an aiaee 


gave rise to Immediate 

cause (a), stating the 

underlying cause last. ( the eel Co cum ) 2 lt ate 
RID 19. Bins AUTOPSY 


PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIDUTING TO OEATH Coton BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) ORMED? 


ves). no [PR 


20a. ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., ete.) 
Bus 19 at work[_} 


MEDICAL CERTIFICATION 


19-Co.S; that (1) tare? last 


occurred at 5 OM, frof the chuses and on the date stated above. 
alge 22b. OATE 3a = D 


is 


PaYS NS hg MED. STAFF 
OIRECTOR PHYS. 
PHYSICIAN'S 


i wri Blaine W. hurphy, hae Be; ae, Stheutt Boe wW 


eee (Specify) 


23a, BURIAL, ( Figen" | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


pateee. Rock Creek Cem, North Capitol St. Wash. DC 
24, puae Di GawLers S ons Tne a th 25a. UG "e 1965 251 § fe 'S SIGNATURE 


_5120' Wise,—Ave, Mil,_Mashington,DC, ee 


id 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12399 


a 


z 


partment 


cessal 


rs after death. 


he State De} 


©) 


t! 


PLACE DF DEATH 2. USUAL RESIDENCE. (Where deceased lived, If institution: Residence before admission) 
a. COUNTY M a. STATE b. COUNTY 
lontgomery MARYLAND Ma ont. __ 
b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH DF STAY IN Ib |! c. CITY OR TOWN (IF olitside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) y 
Bethesda D.OAe se Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Lee ae 
xban. ! 7710 Radnor Rad, ves C)_no fel 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Al ma. Thomas DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED PO] | & DATE OF BIRTH 9. AGE 
ES 


1 eal 
lest irthdey) 
yrs. 


during most of working life, even If retired) 


13. FATHER'S NAME 


fice along with form PM3. Page 5 may be 


female white WIDOWED [_} DIVORCED [_] 
1Da. USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSIN 
INDUSTRY 


; ESS DR TI: BIRTHPLACE *Stete or foreign Country) — 
Teauty inal a __New York 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Fran k A, Thomas Mae L, Morris 


24 hours after death. If any vio 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


|, and in any event within 


(Yes, no, or unkown) | (If yes glre war or dates of service) 


er's 0} 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


¢ ie in pen 
ief Medical Exam 
cremation, or removal 


prior to burial, 


MINER: This certificate should be executed withi 
MEDICAL CERTIFICATION 


pe 


5771=34.-6800 ’ 
_ sate ——Maryane_Thomas/ sister/ same_ne_gbeyes-— 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 


: : y INSET AND DEATH 
PART |. DEATH MEDIATE cause (¢)__Hemmrrhage, intra-cerebral, right Pots As actin 
tet, / x DUE To : ‘ 

Conditions, It eny, which )__ Spontaneous rupture right middle cerebral art 

gave rise to Immediate 

ceuse (a), stating the ( DUE TO 72013 

underlying cause last. «a ios Tosi. serebral : 


19. WAS AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) feeedeay 


YES be no [7 
20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert IT of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ca Inspection Inquiry and in my opinion 
death resulted from: Natural causes PX, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 
SIGNATURE. wa) : Ball : Mp, ASSISTANT MEDICAL EXAMINER [_] g 
' DEPUTY MEDICAL EXAMINER J So 
EXAMINER": JOEN ALL 
NAME Tipe) JOHN G. BALL Address (Street, city, town, or county) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


please execute the certificate, writing the word “pendin 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
of Health or its designated agent, 


TO DEPUTY ME! 


23¢. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (Clty, town or county) (State) 
Cedar Hill Crematory i 


Suitland, Meryl 


23a. BURIAL, Cte | 23b. DATE THEREOF 


REMOVAL (Specify) s 
Cremation _| 7/12/65 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S 


all 15 1965 | /ertey 


Joseph Gawler's Sons, Inc. 
=s. ——— 


A ees, 
Wash jet oes 


\. 


24 hours after 
in by the funeral 


afbon papers. Pages Tand 2 should 
hin 72 hours after death. 


he attending physician and completel 


or removal, and in any eve 


ed by t 
l-transit permit. Then please remove 


$s 
Fy 
3 
x 
3 
2 
& 
3 
5 
g 
He 
3 
8 
3 
e 
é 
3 
= 
$ 
=. 
= 
8 
z 
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© 
2 
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ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been sign 


TT: 


2 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


629 an OF DEATH 13000 


5 PLACE OF DEATH i << ~~; 2, USUAL RESIDENCE (Where decaasad tived, If institution: Rosidence before admission) 
* e, STATE b. COUNTY 
Montgomery _MARYLAND || _ Maryland Mont: a 
c. CITY OR TOWN fit ive neerest town) 


. CITY OR TOWN {it outside corporate fimits, ¢, LENGTH OF STAY IN Ib outside corporate limits, ‘write RURAL end 
write RURAL and give neerest town) 


aniduer, Sprdnn wel eare || 7 Spring : a 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS 1S RESIDENCE 


outer an Manor Health Care Center _ \/ 1911 Forest Dale es) 6 


. First Middle Last 4, DATE “Year 
DECERSED 


(Type or erin) Charles Agustide Tyo tf) C,5q.| Bean Y peo 


5. SEX 6. COLOR OR RACE MAR B. DATE OF BIRTH "19. AGEAln years DER T YEAR| IF UNDER 24 HRS. 
eee obey pater ia lest Birthday) a] Days | Hours ile Min. 


Male Caucasian | weown pq oivorceo [] e 18, 1874 Labi: 


Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY ['11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, even il retired) 
Retired i _ Mian U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George W, Thomas (Unknown) _ 
15, WAST DECEASED EVER IN U.S. ARMED FORCES? Ce 16. SOCIAL SECURITY NO.| 17. INFORMA! 
(Yes, no, or unkown} | (If yesgive werordetesof service) 


ae Charfes A. Tho fh 


18. CAUSE OF DEATH [Enier only one cause perpfe tor (e), (b). enghel) ett AUB a =e 
PART I, DEATH WAS CAUSED 8Y: oe y i LIZA 
IMMEDIATE CAUSE (e)__ ¥ —_ — 

je ee: t | DUE TO : 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(a), mating the underlying DUETO 
cause last, {e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTorsy 
PERFORMED: 


ives 0 no TX 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208, (City or to (County) (Stete) 
while Not While eet, office bldg. atc.] | 
at work 


MEDICAL CERTIFICATION 


21. L certify that (I) (this cae 


saw the dec i ys: py. 19 S..., and thet death occured at’ from the causes and on the date stated above. 
Fie. SIGNA 22b. DATE 


Boog ST incon oes, ¢ LE al 
| 22d. ADDRESS " 7 
| Citizens Savings Bldg, Kenaington, Md, 


Je. BURIAL, asinon 23b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 


EMOVAL {Spacify) 


| Cremation 26 Or ce ne Rite Age “Md, 
24 FUNE RECT . REC'D BY REGISTRAR 7 25b. bi GI sina ai TURE 
Wigaher E."Primphiey, Inc “JUL2 ia eke Berths Jig 


Le 


hours after death. 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


=a 


ind completely filled in by the funeral — 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
oshe? JQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } ioht) i 
f % USUAL RESIDENCE P deceased fived, If Institutions Residence before admisslon) 
TOn IME KY MARYLAND aM 


b, Ce $: 
b. CITY OR TOWN (if outside cofgorate limits, c. LENGTH OF STAY IN 1b || c. CITY OR od (lf Ls cad write aim ‘and give nearest hn) 


JRAL Ly give neardsf town) a YU 
Ren fiefs oN AYRS 1 
ME oth HOSPITAL OR srg (if not In at give street address) || d. STREET ADDRES: ‘ 6 reenact 


Kensingt NV (aed CNS WE VG dal yes] nol 


3 NAME OF First Middle a I" Dare Day Year 
yee or print) fe f al M . T tu bea ol 964 
Ls SEX We a 7 ea 7, MARRIED [-] NEVER Pole ATE OF > pd feats ie anu TYEAR FUNDER 24 HRS. 


Femak wioweo PE —owvorceot | //ou, 3.4% ig le | | Danan i 
iB 


10a, EmASy /h 4c)" lob. Reva ess OR HPLARE (County, & State, or foreign country) | 12. CITIZEN ao 


during most of working life, even If retired) iNMe 2 
+A Ae 
ses 


ss NAM 


1, PLACE OF | a 
a. COUNTY 


Pages 1 and 


y event, within 72 hours after d 


emove carbon papers. 


, andin 4 


13. FATHER’S NAME 


Then ptéasé 


2 CORGE Titus Mar 2a SAoemAa Ke R 
Ye 15. WAS DECEASED EVERIN U6. ARMED FORCES? 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
SA ibaa ti pesca mata Peake. Elizabeth Witt (Daughter) same item #2 
2s SSE ee 
1 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i Bere atte al 
g P H U 
ss 2, CATES ERE) ARTERIOSLEROTIC Meany DIR ALE 2 
= ra re 
DUE TO 
Conditions, If any, which 0) ATER OSCLEROSIC CEWERAL. 10 rs. 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 


2 
Decvsitus Uscees, STATUS post- Feacruke au Rame R hip ves) NO [ 
20a. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING [] CAUSE OF Di 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

mm, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. TRIURY OCCURRED |208, PLACE OF TNIURY (Home, farm, 
While Not EN factory, street, office bidg., etc.) 
at work im) at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


21, | certify that (I) (this hospital) attended the a from. to. 19.65" that (I) (we) last 
saw the deceased alive on. LY 2) 192) | and that death occurred nS en, from the causes and on the date stated above. 
32a, SIGNATURE ian DATE SIGNED 
0 ' 4a wp. aS Diéctor C] pave. CI 7-2-6 S_ 
2c. PHYSICIAN'S 22d, ADDRESS 
| manecms) Leo M. GueTis MD. | 821g Wiscoas Ave, BETHeDA, My. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
RENQYAL Sp gCIF) 7/24/65 | Union Cemetery Leesburg, Virginia 


a. REC'D BY REGISTRAR 


omJL 26 1965 | y 


tyson Whee @r 1331 Rockville bike: Rockville, 
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and completely filled in by the funeral 
love carbon papers. Pages 1 and 2 
, within 72 hours after 


e re 
, cremation, or removal, and jp an event, 


-transit permit. Then pled 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


vR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
obey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARYLAND 


CERTIFICATE OF DEATH OU2 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ait Residence before admission) 
a. COUNTY a, STATE b, COUNTY 


; MARYLAND Dy. fad AAG. = tattond 
b. CITY OR TOWN f outside corpor i ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
nm, 


7 write RURAL and give 
Rural, 67 X- 
‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Koude #1 ae nofa) 


Middle =, Last ["i ene ern Year 


Lr or print) Ea re) Wee lolsaw, DEATH re 
; 6. ODLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] & OATE OF BIRTH 9. AGE (in years — 


= Vivi WIDOWED [7 _ivoRceD ] ie 11913 q's i io Months | Days | Hours | Min. 


own Bem 


13. FATHER'S NAME 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. ee ae ed oo) OR sate Saas! € State, or foreign country) | 12. ee oF WHAT 
during most of working life, even If retired) x 
14. arn Ss raaan NAME 
N 
‘KK La Z aleth, al 


15. WAS. i Pv INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


\ 


as Nene Wheeler Thompson, Fredericksburg, | 


18. CAUSE OF DEATH [Enter only one cause amet INTERVAL BETWEEN 
PART I. gay WAS CAUSED BY: > 
MMEDIATE CAUSE (a) + Cie he i 


794 40 DUE TO 


Cenditions, If any, which @) aC A gy x 
gave rise to Immediate 
cause (a), stating the ( OVE TD 


underlying cause last. {0). 


PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 


yYes[] NO pr 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part for Part II of item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20¢. “TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.) 20. (City or town) (County) Gtate) 
Hour am. white Not While factory, street, officebldg., etc.) 
p.m. 19 at work oO at work 
21. | certify that (1) (this hospi 1942, to. , 1965, that (1) (we) last 
saw the deceased alive on G6 39, and that death/vcourred atl2/S° 44, from the causes and on the date stated above. 
22a, SIGNI 22b. DATE SIGNED 


MED. 5 
mo. PR NS a DIRECTO 77 io lle 


hs PHYSICIAN'S A Wo ba, ee oe “aor S . ul Q 


23a, BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ae town or county” (State) 
pe pci — 
n 


MEDICAL CERTIFICATION 


INERAL DIRECT t ADDRESS 25a. ‘REC'D BYR 
meee? ae “ cs 84ju Ga. Ave, SS. Md owJUL 14 196 poy ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 9623 ae CERTIFICATE OF DEATH “a ®t 1304: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


e. COUNT: 
Montgomery snes * STATE Maryland sce Montgomery 


b. CITY OR TOWN im outside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporala limits, write RURAL end give naerest town) 
write end give qeeresh fown) us 
SU veevspeiay Y Silver Spring 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street oddress)__—| “d. STREET ADDRESS — ‘. IS RESIDENCE 


8730 First Ave, { 8730 First Ave., vs] NOT, 


5 NAME oF ue First Middle Lest [a DATE Month Dey Yeer 
(ener aie arles P, Turner Stara 7/6/65 9 
ce [6 COLOR OR RACE) 7, aRRieD [BJ Never MARRIED [-] | 8+ DATE OF BIRTH %. Re er JFUNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipowed [] _ ivorce [7] | Aug. 5, 1891 75a sa. ony Bette | x 


108. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during wt of waking ‘even if retired) 
Retired Maryland SRG 
13, FATHER'S NAME > 4, MOTHER'S MAIDENNAME > 
Will Turner | Margaret Clark 


if WAS DECEASED re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
@s, no, or unkown) | (Ifyesgive weror delesotservice) 7 
no eer"! §77—05=1080| Mrs. Margaret E, Turner, same,item #2 (wife) 


/ [| 18. CAUSE OF DEATH [Enter only one couse per line for (a), [b), and (e).] ag INERVAL EPOVEENT 
PART |. DEATH WAS CAUSED BY: P 7 <a ae or A aN 
IMMEDIATE CAUSE (e)__* ze ba a a 


“ 


/ x DUE TO Ne Sp 
Seteay =, sh lchrel Matuoralliz® a 


! 


24 hours after 
in by the funeral 


nad 


papers. Pages 1 and 2 should 


> 


72 hours after death. 


ss 


vent, wi 


ee 
\ 


Then please remo 


couse 
{e), steting the underlying 
couse lest. S fe} 


a a = = arr EP re 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. eerie 


ves (] no TJ 


| of attending physician. 


20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ul of itam JB.) 
‘OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (Cityortown) ~~ (County) =SSs*~*~C*~S~« Ste) 
While Not While factory, street, office bldg., etc.) : 
9 ‘al work et work ! 


21. | certify that (I) (thé ital) attended the deceased from. 

saw the deceased alive on.... hack 2€.19, 5, and that death occured a! 
cio M.D. 

22. PHYSIGIAN’S 


NAME ei We pRit L- 4, CHo SS 
230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION 


REMOVAL (Specify) i - 
Burial 11:00 A.M. Union Cem, Burtonsville, Md, 


FUNERAL DIRECTOR'S SIGNATURE 


DRESS 
pera preci 133f Rockvill i 
eeler Funeral Home Rockville. Mecrlaas oanJUL 7 19 


Health prior to burial, cremation, or removal, and in any 


ENDING PHYSICIAN: The law requires that the death certificate be executed w 
MEDICAL CERTIFICATION 


retained by the hos; 


fd 
s 
s 
3 
£ 
S 
8 
2 
& 
5 
3 
4 
= 
rd 
> 
= 
a 
Q 
= 
5 
3 
2 
w 
e 
= 
> 
we) 
5) 
by 
€ 
3 
a 
i 
ww 
3 
a4 
2 
3 
5 
8 
2 
= 
. 
a 
< 
ed 
9° 
A 


id be detached for use as the burial-transit permit. 


TT: 


be filed with the State Dept. of 


death. Page 4 


& director, page 3 shoul 


TO HOSPITAL 


< 
= 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 


[Cliaovbig Ywudge 


pe 
$ 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 


lied in by the funeral 


in 72 hours after death. 


in papers. Pages 1 and 


© 


ease remove C 


li 
cremation, or elas ti and In any ev 


transit permit. Then 


" 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal, 


VR AIS (4) 


15M 


4-64 


Pe 


> 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> > 
09624 CERTIFICATE OF DEATH 13064 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlséton) 
a. COUNTY M a. STATE ~ b. COUNTY 7 
OWT Gomme Os MARYLAND 
b. CITY OR TOWN {If outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Uay. & 
QCTACS ofr BSUS GT ON re | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e. See 
West wooo Nuesimee Wome ESA WW evo =e «yes no fh 
3. NAME OF First Middle Last . DATE Month Day Yeer 
DECEASED OF J 
(Type or print) Rose Leow ULLMan | DEATH hows /4 - 19 GS 
5. SEX 6. COLOR OR RACE |'7, MaRRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IFUNDER 24HRS, 
last birthday) Wonths | Di Hi Min, 
Femaic Net WIDOWED [> pivorcED [] Dur eo RAG a yrs. eral tie Ape 
10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 9 Th N 
SUSE WikE Sviiwgto nr 0.c. ‘ ‘ 
13. FATHER’S NAME 14. MOTHER'S SBE NAME 


LS Ve\ero wt eon’ | Lda 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) a es 
° _ 


16. SOCIAL SECURITY NO. 


— 


17. INFORMANT Addjess ; 
La Vows hw 
WAS . RUTH Solo mert Onaughice) Tete Gee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: b. 
He IMMEDIATE CAUSE o Hesrr Shwdsz Zh Ki loc K yned . 
7#O00 DUE To 


Conditions, if any, which ei xed Lhe. Zz, | Sans 4 


gave rise to Immediate 


DUE TO A 
marianne wArrerostteros1s Hearr D 5eaSe IS yps 


Hour atthe factory, street, office bidg., etc.) 


iS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 18. WAS ATTOPSY 
= 

5 

é tarus Sleenia ~— DiverTieuloses ves [] _No 

j= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert U or Part i! of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FI 

= 


while. — Not While 

at work[_]_at work 

attended the deceased from 19F, to July 7%, 1968 | that (1) we) last 

é 19_€S and that death occurred at Z4sPy, from the causes and on the date stated above. 
225. DATE SIGNED 


TEND! MED. STAFF 
mp. PHYS.” eiBeron PHYS. ol 720 “CS” 


19 


21, | certify that (I) (thisshospital) 
saw the deceased alive o 


229 SIGNATURE? , 


22c, PHYSICIAN'S, 22d. ADDRESS 
= Me ayy, eam Kar $77 [eos £97 Sk pw 
23a, REMOVAL een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY. ad LOCATION (City, town or county) (State) 
Buevee TA AZ ASS Naromrecogon, WERE Cont meter, Waser, OC. 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR] 25b. Lapua ‘SIGNATURE 
BS OV NAVE ST NW) 2 p 
60) O54 we ego OL 


omUL 19 196 


Reevarso Daczarsi, ¢ Sones 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~~. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
HM YN_09625 CERTIFICATE OF DEATH is! 
r3 fs ee OF DEATH 2, USUAL RESIDENCE (Where deceased lied, If institution: Residence before admlsslon) 
ey : a. STATE b. COUNTY 
mb 3 i MARYLAND <atitit feo wt 
23 ne OR TOWN TF outside cor; stow limits, c. LENGTH OF STAY IN 1b R TOWN (7 outside a: limits, write RURAL and give nearest town) 
ee ite RURAL and give neares' 
2 E.: ‘ w? ae ‘CA. ht Ld 
oa LN TTUTION (if ngt In hospital, give street 5 r. STREET BAKE Se ©. IS RESIDENCE 
st . ON A FARM? 
re al/e7 oiposE ves()_noBk) 


4. DATE Month Day Year 


(Type or print) 


bk DEATH Z \§ 96S 
5. SEX 6. COLOR OR RACE7, MARRIED fy] NEVER MARRIED(] | & OATE O's Ae J ACE (In, yéars [IFUNDER 1 YEAR IF UNDER 26HRS, 
i . Jast bisthday) Months | Days Min, 
é wipowen [_] Divorced [-} $1 yrs. 
10a. USUAL OC CUPATIDN (Cive kind of work dor 10b. Ha ce ? i] i ITIZEN DF WHAT 
during most +a working eveyen It retired) ee ee Gov} a br aed tld 10. om eT lee COUNTRY? e 
US. >,Cherry Valley, New York | USA, 
iM 


dua 
i. ROTTER mt Nal 


13. FATHER’S NAME 


David Van Duke Mary North 

15. WAS DECEASED EVER IN i S$. ARMED FORCES? | 16. SDOCIALSECURITYND. | 17. INFORMANT Addres: ‘ 

(Yes, no, of unkawn) | (If yes pive war or dates of service) 5 hi 69 Hildaroae Da. 
No 65 =O3=: iz Sadues. Snzing Md 
18. CAUSE OF DEATH [Enter only one cause ppf lise for ayn INTERVAL anil 

hishgh |. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (2) 4A Cle a 


-transit permit. Then please remove ¢; 
, cremation, or removal, and in any eve: 


ne he wage DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the ( OUETO 
underlying cause last. (co) 


PART IT. DTHERAIG! 


ER MINAL DISEASE CONDITION GIVEN IN PART 1a) aoe is AUTDPSY 


RMED? 


no [} 


— 


MEDICAL CERTIFICATION 


20a. ACCIDE! IN wi ty. 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officabidg., etc.) 
p.m. 19 at work] at work 


ZS 
Py 


21. | certify that (1) (this hospital) Paci fe e deceased from_(4 [7G7 Ag LL LB 9. that (1) (we) last 
: / 
saw the deceased alive on™ 2 LBZ C19 and that Meath pbcurret-$h 44. rain nd gauses and on the date stated above. 


Pot A+t—) 
77 


ATTENDING ED. 
mp, BAYS No BY” binector CJ, pays. CI) ~7 
Ke! 7. v ae X 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


' x [22622 i Lig EG IA UL 
23a. BURIAL, CREMATION, 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION. (aig teoncoreotdy 
REMDVAL (Specify) 


INERAL DIRECTOR ae 4 “Bie tog BY hata, detteua Le # RE 
sec Warner umphhey, Inc. Sesiak, 43h owl UL @ 1965 4 Lerrbig Seige. 


£ 


s. Pages 1 and 2 


filled in by the funeral 
eyent, within 72 hours after deat 


bon paper: 


mpletely 
Va cari 


we an 
e 
in of 


g! 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


should be file 


! or attending physician. 
ificate has been signed by the attending physi 


d with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: After this certi 
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VR AIS (4) 
20M 1/65 


iC 


~ 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rae 
09626 even CERTIFICATE OF DEATH 13006 


. PLACE DF DEATH 2. USUAC RESIDENCE deceased lived, If institution: Residence before admission). 


a. COUNTY a, STATE b. COUNTY 


MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside cor; rere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write R' and glve nearest town) 
ROOK and give nearest town) 
canny ROCKVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
10220 GLEN ROAD 10220 GLEN ROAD vesC] nol] 


. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) LOUIS Tie WAHL DEATH 196 


5. 


Male 


SEX ba COLOR OR RACE 17, MARRIED [fq] NEVER MARRIED [-] | ® DATE OF BIRTH Bs aii or 21 tsea vem INDER 1 YEAR IF UNDER 24 HRS. 


dhite WIDOWED [_] OivoRCED [_} 11-11-1292 en ree | oo cea ren Ts ac: 


yrs. 


10a. USUAL Soc Bee Ue (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. asad OF WHAT 
cure most of working life, even If retired) COUNTRY? 


Retired Merchant | Dept. Store Dist. of Col. U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Henry Wahl Catherine Bost 


(Yes, no, or unkown) es war or dates of a) 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 10220 G1 en Rbad, 


° - 216-46-7905 Louise Cannon Wahl Rockville, Md 


18. CAUSE OF DEATH [Enter only one cause per ee (a), ), and (c). 1 INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (a). = 


DUE TO : (i 
Cenditlons, If any, which ) A 5 VF 
gave rise to Immediate 


cause {a), stating the OUE TO / a) i 
underlying cause last. o)_ Z 2 > / ef Mate A Views 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOPRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Was | Cute 


yes [] No [Z}-~ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ji of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, While Not While factory, street, office bldg., ete.) 
at work at work 
ai d ,, that (I) (we) last 
saw w the deceased alive o Ave : i 9 ef And on the date stated above. 


22a. SIGNATURE? 7” 7 22b. DATE SIGNED 


mo. Be @. NR cron Dee VU 28/ 65 
22d. ADDR 
|g 809 VEIRS MILL RD., ROCKVILLE, MD._ 


REMOVAL (Specify) 


FUNERAL DIREGTOR Burt al vag 750-1965 Mt, Olivet Cemet.e: EC’D BY REI . Rassias NATURES 
‘QeephBlurtnidlne de 2136 bacmurr/ite| owtAUG 2 1965 acge 


. BURIAL, eaten oot 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13007 __ 


|. PLACE OF DEATH —a 2. USUAL RESIDENCE (Whore deceosed lived, lf Insfitufion: Residence before edmission) 


24 hours after XS 
— 


oe e. COUNTY TATE b, COUNTY 
Ne atgiaaaiee ss manveann |" Jjrg xy [a n/ of /i4.0a 
23 b. CITY OR TOWN fif outside corporate Ifmits, c, LENGTH OF STAYIN Ib ||, CITY OR TOW Lh we corporate limits, write RURAL end give nerd town) 
a0 write RUBAL add give nearest town) . 
3 tare hip 24 months |X Sil Yeon Syn! ps a 
* ty rT) d. NAME OF HOSPITAL OR INSTITUTION (if not in Jospital, give yroet address) ) o STREET ADDRESS e yy a3 
av ol 
“3 holy Cross _ ast OS FFI. hay 335 _ Scott yee | ves [] No 6 
First ‘| 4. DATE Month Dey Yeer 


SHARE OF - ae hine a 
(Type or print) > Au Ce. * ; oa Wa Ker. 


4 "E ieee ag 


7. MA Ni ) 8. DATE OF BIRTH 9. AGE (In years 
7. MARRIED EVER MARRIED [| | 7 20 last bicthdey) 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State. or “Syppipn | | ~) 12. CITIZEN OF WHAT COUNTRY? 


WIDOWED [7] Divorced [] 
dope durin; of working life, even if retire 
onenakes |< Oon Home | California — a> “2.8 


DEATH Dey i] /? 709: GS 
iF UNDER 7 YEAR| IF UNDER 24 HRS. 
Sere 


a 


Months acer Pa 


13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
| 
Deolette | Mae Bono 
15. WAS DECEASID EVER IN'U'S, ARMED FORCES? 16. “SOCIAL SECURITY NO, 17. INFORMANT = Address os 7. <= 
‘no, oF unkown) | {Ifyeagive waror detes of service) 
LT ERLE 20 1179 \Emmert King Walker, same as#2 
18. CAUSE OF DEATH [Enier only one couse per line for (2), (b), end (¢).] ] WNTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED 8Y: hoo “2 3 ee aye a 
IMMEDIATE CAUSE fe) te CA tT ot At Aa Ao | {© faa ds 
: DUETO 2 e ¥ 
Conditions, if eny, which (b) LtHAL fe hollee CLAY, L443 EL Wao LOPPACEWAE | Sagteaall 
geVe Fise to immediete couse e a MOT 
{e), stating the underlying DUE TO J l if 
couse lot, te _ 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physician and completely imed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BUT NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19, WAS AUTOPSY 
PERFORMED? 
i 
3 = es hy, See Reel el vs fe No 
fF | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
‘ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) 
a Sicay ein. While __ Not While fectory. street, office bldg., etc.) | 
= p.m. 19 at work at work 1 
21. 1 certify thot (I) (this=haspita!) attended the paca from....4j.).chehey wr IVAAE 10... Sth Seheg verse 19.4.2, that (1) (vga) last 


TT. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


@ saw the deceased alive on... ue es 2 saat ‘ my wand that death océurred red ot 4 7M, from the causes and on the date slated above. 
re i ii 3 f= ‘ ATTENDING ED. STAFF on Be SeNED 
at VU hee OH Se AA mp. | PHYS. ne DIRECTOR oO PHYS. oO b> Yasar oS 
A] 38 \ mm Mca a { ~|22d. ADDRESS > FT ha * 
bts | (Tyge) ov FOR 1 ty foth ln com WA 
24 ee Be 23, DATE THEREOF Je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oe oF county) (Stete) 
Ss OVAL (Speci 
0%0 ae 20,1965 _| | Parktown Cemetery Montgomery County, Maryland 
4 Ler eA = 
6 ae — ote ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. cid SIGNATURE 
tsm 742 fenahtey, Ino. Silver Spring, Md. Jo@UL 21 1965 bas, fy gt ee be 


= 


ooh 


n papers. Pages 1 and 


completely filled in by the funeral 


jove carbo 


d 
aid'in dny event, within 72 hours after de; 


Taman 
| Please r 
al, n 


m 


‘transit permit. Then) 
rial, cremation, or remova 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bui 
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TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ay Baer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


AND 
CERTIFICATE OF DEATH fe Hus 


/~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ar oe aSTATE 7 1.49, SounTy 
Montgomery MARYLANO South Carolin 


b. CITY OR TOWN (If outside eerraets Hmits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Sais RURAL and give nearest town) 
Bethesda 54 Days Buffalo 72X-3 


NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) ||"d. STREET ADDRESS 2. Ts RESIDENCE 
The Clinical Center, Bethesda 14, Marylanf Route #1 ves] no 


i 


3. NAME OF F ‘ or e: 
OECEASEO rst Middle Last 4. DATE Month Oay Year 


OF 
(Type or print) Pegey Jeane Walker DEATH July 10 39 65 

5. SEX 6. COLOR OR RACE | 7. MarRIEO [5c] NEVER MARRIEO[]| ®& DATE OF BIRTH 8. AGE (in years epee Tene a es 

Female White WIDOWEO[] _owvorceog]| 27 July 1939 a5 (a ik 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY = é COUNTRY? 
Housewife Homemaker South Carolina 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Erastus A. Medford Lady Lee Reaves 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Tho [edical hacchmeress 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
? | 27-60-9986 |The Clinical Center, Bethesda 14 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: Uremi. 
Hf ' IMMEOIATE CAUSE (a). Ha 

ee 

ff QUE TO 5 Y 
Conditions, If any, which é) Hypertension 10 Years 
gave rise to Immediate 
ceuse (a), stating the QUE TO 
underlying cause fast. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) |19. Cae 


yes ["] No fj 


20a, ACCIOENT WAS UNOERLYING EA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aud 19 at work at work Oo 
21. | certify that @) (this hospital) attended the deceased from. tp_lO Jul 19 ©5, that t (we) last 


saw the deceased alive pn__LO_ July 19.65, and that death occurred at. OOM/#rom-the causes and on the date stated above. 
22a. SIGNATURE 2b. OATE SIGNED 


Warten, Cun wo. SHY °C) _Bintoror C1 PHYS. a 10 July 1965 
ee. ENS ; 22d. AOORESS The Clinical Center, National 
Warren W. Davis Institutes of Health, Bethesda, 1, Mds 
23a. BURIAL, CREMATION,| 23b. OATE THEREOE~ 23c,, NAME OF CEMETERY OR CREMATORY 23d. Li ATION (City, town or county) (State) 
oo EDUSEO |Z. AZ 68 CLAM CLES ER LCN So. CAR. 


24. FUNERAL OIRECTOR AOORESS q REC’O BY REGISTRAR] 25b. REGISTRAR'’S SIGNATURE 


LELESG EBL MOE 390 f= fp onrellJ} 14 polrorkng (edge 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


VR ALS (4) of 


15M 4-64 


quires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vtec 


MARYLAND STATE DEPARTMENT OF HEALTH 
OIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR nuy 


CERTIFICATE OF DEATH 


zN 
3 
sz 3 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 7 a, STATE b. GOUNTY V 
27s Montgomery MARYLAND Maryland wa 
be b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CI ‘outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) > a 
=e Olne 16 days Woodbine a g 
gin d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS 6. 1S RESIDENCE 
=o 5 
as 3 Montgomery General Hospital RFD #2 ves [4 nof] 
23: ab Aeetists. First Middle Last 4, ee Month Day Year 
o 
ase (Type or print) Thurman Russell Warfield DEATH duly 1, 19% 
5. SEX 6. COLOR OR RACE 8. DATE OF AipTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2s 7, MARRIED [R] NEVER MARRIED ["] Utell souk ee ; 
Ee Male White | wibae bworceo]| 21 A last birthaey) mia Deys | Hours | Min. 
Sas | yrs, 
‘go _ | 108 USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& 3s during most of working life, even If retired) INDUSTRY COUNTRY? 
Bs Farmer, self employed -- Maryland USA. 
= cE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
Bee Francis Warfield Nancy Driver 
i Ree 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ZEs6 (Yes, no, or unkown) | (Ifyesglve war or dates of service) 
See No 20-34-3865 Hospital Records 
E°8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] TGECURE DexP 
Bes PART I. DEATH WAS CAUSED BY: egy 4 we ms Ue 
SES y £ IMMEDIATE CAUSE (a) je ne: 
ors At , 
a5 Fro f OUE TO ; 5 dA 
ass Conditions, If eny, which ©) vee ate ra 2uct-o 
sc = gave rise to Immediate Z 
B22 cause (a), stating the ( DUE TO ) ‘ , 
my ae underlying cause lest. (c) z (nn ta ey 
=a & | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATABUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) |1 WAS AUTOFSY 
225 28 rs NO) 
bahar = 208, AGCIDENT Was UNDERLYING FT| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part I! of Item 18.) 
uo 
S22 a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 és = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) Gtate) 
Bes 5 Hour a.m. 3 vehi o Not vnite oO factory, street, office bldg., etc.) 
ee = p.m. at worl at wort 
2ee tended the deceased from 922. that () 
= 
Ses 19 and that death occurred 4 trdin the causes and on the date stated above. 
Sar | 22. DATE SIGN! 
= ATTENDING MED. STAFF 
ass As M.D. PHYS. pirector (] Pays. C) 2LA4 6 ) 
2 aS | 70. PHYS 22d. ADDRESS 
Bes James P. Kerr, M. D. Damascus, Maryland 
== 
mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecu REMOVAL (Specify) 
i. ria Jply 4, 1965 


By Jennings Chapel Florence, Md. 2 
24. FUNERAL OIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
j dh 

Olin L. Molesworth, Damascus, ma owe JUL 7 1965 fe oxkes f at a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cg 
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filled in by the funeral 
ion papers. Pages! 1‘ and_2 
ithin 72 hours after death. 


aietely 


-transit permit, Then please remo 
, cremation, or removal, and in an 


———————————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ove ss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, act ca 


CERTIFICATE OF DEATH 


PLACE OF OEATH 2. USUAL RESIDENCE “(Where seca lived, If institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
MARYLAND wi Ml aa 2 Urn ety 
b. CITY OR Tot np es ope Pb perets, lifhits, c. LENGTH OF STAY iN 1b ef city OR TOWN (if oytside fad. limits, write RUR: a nearest town) 


write RURi 


own) po 
Fo Z AAT teehee Ag 

a. NAME OF aD OR | ea GF aot ia hospital, give street pdaress) fa. SSireer nee ra 6. TS RESIGENGE 

atin! KZ ben PO yes(1_no{_] 


. NAME OF First Middle 5 jonth Oay Year 
DECEASEO oO a sy 
(Type or print) 4 19 A 


5. SEX 6. COLOR OR RACEA 7. Ss NEVER MARRIEO[] | & OATE OF BIRTH 


. AGEL fens ee) 
Crk wiooweo [7] owvorceo}| 4/7 /-2 2 2 yrs. | wae a 


7. 
10a. USUAL OCCUPATION (Give kind of workdone| i0b. KINO OF BUSINESS OR 1. BIRTHPLAFE (County & State, ov foreign country) | 12. CITIZEN OF WHAT 
during mo: working jife, even if retired) INOUSTRY COUNTRY? i 
Yah ireg xe ae. 
13.” FATHER’S NAWE y / | 14. MOTHER'S MAIDEN SAME 


Gacvblen— 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? 
(Yes, "E unkown) | (If yes give war or dates of service) 
EZ 


| 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (1 ri r° y INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Lasse 2 oh 
_ , _IMMEOIATE CAUSE @—Peritonitis 
OUE TO 


Cenditions, if any, which ulcerative <t3 9 mos 
gave rise to immediate ove colitis = 
cause (a), stating the E 
underlying cause last. (©) Lobar Pneumonia 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 19. ued aoe 


yes[} Nno[] 


20a. ACCIOENT WAS UNOERLYING aa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work at work 


21.1 certify that-41) (this Hospi —, 19___, that (I) (we) last 
saw the deceased alive An Z s and on the ane Stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


MEO. 
OIRECTOR 


MEDICAL CERTIFICATION 


Bethesda 14, Md. 


ie ‘AOORESS 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buria! 


VR AIS (4) 


20M 


1/65 


~- = a 
5 GURIAL, a ap 23p. ADD /-23c. NAME OF CEMETERY OR CREMATORY 23d. Yay. 
NER: y/ ORE: 9 a 25a. REC’O BY REGISTRAR| 25b. ait od lle 
Sf 9 é sei 
ALT rp boa 8 _ 1965 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
* go eepy JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 


CERTIFICATE OF DEA 301] 


CE ‘ilies deceased lived, If institution: Tualdenee before admission) 


A 


= 


1. PLACE OF DEATH 
a. COUNTY 


» US' 


the funeral 


< 
3 
~ Soe a. sur MY, b. COUNTY ; 
s Ss MARYLANO che QICK 
= 35 B. CITY OR TOWN (iF Sufside corporat 6, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if WAAL corporate limits, write fee endive eee 
2 BS ral wre Hf and glye neares' ieee x 
2 £3 tte, 1A (The bul 
= TITUTION (IF not In Hospital, give street address) || d. STREET AOORESS oy IDE 
3 g x *y a NAME OF HOSPITAL OF INSTITUTIO tinh ) is RESIDENCE 
Peilba2 3 Le bike AD , ! frat Be: yes[_]_no 
= 3 se om ae Firs Middie Last + 4, DATE Month Day Yeer 
= ese (ype or print) ELE n) MATKA a DEATH Til ¢ 19 re 
B Ses 5. SEX 6. COLOR OR RACE) 7, MARRIED FZ] NEVER MARRIED [] | 8 DATE OF BIRTH 3, AGE pres IVUNDER1 YEAR jaa 
2 urs in. 
& = E- a) wioweo[-] —_—pivorceot]| A>//, aI, 1902 oo Re 
Fale 10a USUAL OCCUPATION (Give Kind of work done ) 10b. KIND OF BUSINESS OR TL GARTHPLACE (County & State, or forign sae 12, GITIZEN OF WHAT 
Z g 2 durlgg frost of maa fe, gven If retired) INDUSTRY TRY? 
< oe USE Ley pe land. 
8 =: 73. ER'S wits 14. MOT IDEN NAME 5 
2 5 
= zt drew Yackson No bke aepier Sekb 
8 2. 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNG?)/ 17, INFORMANT ‘Address 
s 2E (Yes, ne, or unkown) | (Ifyes give wef or dates of service). dard -erT- 4A 
SS ma 
3. Ske = eT - MME 
‘ £5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INE ties ia) 
£28 PART 1, OEATH WAS CAUSED BY: ; ; 2 ge attri. , =a 
*: 25 IMMEOIATE CAUSE (a) aE z % EP ey Fees. 
r= ou s 
=3 & WA va TO ob ID oe 
&. ab 
Fg conditions, 2. which YW LZ Ly wijphrorie, 4 i fi tat TOLL Laat 
S gave rise to Immediate 


eq 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


cause (e), stating the ( UE fs 
underlying cause lest. 


(c) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No Ry 


20a, ACCIDENT WAS UNDERLYING al 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Mn. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not ea 
at_work fa at work 


20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) 


(County) 
factory, cheat office bidg., etc.) 


‘Gtate) 


MEDICAL CERTIFICATION 


19 


* that (I) (we) last 


a, 
at déath occurred at_Z_4.M, from the causes and on the date stated above. 
ATE SIGNED 


22a. SIGNATURE. ~ y 
, A FI tA 4 
oe abliain OP Z2 mo. ANS - Bintoron O) Be OY ~/2~- (9h 5 
22c, PH’ AYSICIAN’S 22d. ADDRESS 


NAME (Type {/ yy LAM "* Mita ltr —Gnravke dv re. acthctihing, Gi, 


23a. er eRe NATE a 23b. Y) Gf ao 23¢. IME OF CEMETERY. hr al oo. EQCAT) Clty, town, rs ve 
otis & 8 (G 
REC’ 


OVAL ¢Spec| 
ES! 25a. BY kan 25b. REGISTRAR’S ah. 


7 rel ICL 
ai LL 1865 Lye le Joely 


irector, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


di 


TO HOSPITAL q ATTENDING PHYSICIAN: The law re 


| 
x 
VR A15 (4) ® 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR all Pe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 


HEALTH DE! 2, USHAL.RESIDEWCE (Where deceased (jfGd, If jnstitutlon: Residence betore admission) 
TE b, YOUNTY ers 
MARYLAND - 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs! orporete Iimjts, write a ‘and give nearest town) 


fete Hg WIXI 


Tae y not In nesta give str t edfdress) d. STREET ADDRESS @. 3 RESIDENCE 


, NA ‘no 
ns || 3 g. 35 int Wo 
i un Last 5 j Day Year 


ee Wee Bue WATSON (©, 1965 


6. COLOR/OK RACE | 7, MARRIED [-] NEVER MARRIED [-] | ®_ DATE OF BIRTH ; 5 SF en be iF UNDER 1 VEAR|IF UNDER 24 HRS. 
{Months | Days | Hours | Min. 
ee DIVORCED] 


i a USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . te 12. CITIZEN OF WHAT 
d st of working life, eyen ff retired) INDUSTRY HS 
2 > — 


. Page 5 may be 


essary, 


‘and 3 to the funeral 


24 hours after iu {f any delay 
ai 
the State Department 
in 72 hours after death. 


s 1, 2, 
‘orm PN3. 


“3 
<: 


"S§ MAIDEN NAME ami 


SED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. lee ora ome 


'S DEC 
iNGren ie iit i a FIT; 
eee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 9 . VAL sa 
PART |. DEATH WAS CAUSED BY: es ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
42ol 


Item 18. Give 
ffice along with 


File pages 1 ard 


Conditions, If eny, which 
gave rise to Immediate 
cause (e), stating the ( DUE Ms 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUT 


cremation, or removal, and in any eve 


PERFORM 
yes[] NO 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
Eni gonmtee O 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aus 19 et work et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection i and In my oplnion 
death resulted from Natural causes SXF i Suicide [[], Homiclde [], Undetermined maftner [_] 
/ CHIEF MEDICAL EXAMINER [_]} 
Sot on mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 


ED) 
EXAMINER'S 
rains BeLDely A?, Ae b Mp tdteaten 
23a. JEMOVAG pel) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cit 
specify 
Crémation. | 2-12 Suitlan 


_vrematic —_#. 
y et DIRECTOR ESS. Hp ot) -YREC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ne 


oil 151965 | fh oreo 


prior to burial, 


forwarded to the Chief Medical Examiner's 0} 


MEOICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, 


director. Page 4 should be 
retained for your files. 


TO DEPUTY MEDIN 


MA’ ‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


09 633. CERTIFICATE OF DEATH 130i 3 


1, PLACE we DEATH . USUAL RESIDENCE (Where daceesed lived, If Institution: Residence betore edrgssi 
i 7 


bet a. Aes, b. a : if 
anlg eR a inte. e€oqes 
B. CITY OR TOWN (if outsigh corporate limits, ©. LENGTH OF STAY IN Ib «city N TOW beyland corporele limils, write RURAL end pive nearest own) 


write RURAL end . 9 neares! mo 


id 2 should——. 
( 


3 a= atey Ne / Cx ey. 
d. NAME OF mh! OR er (if not In hospitel, give streateddress} - d. a ADGRESS e, 1S RESIDENCE 


cvs Mpls Stn “asi Shor Rls 


Last 4 ‘Ses map cc Yeer 
DECEASED 


(Type or print} Ma mie YY in aes ee SEaTH 19 


5. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IFJUNDER 1 YEAR| IF UNI 
7. MARRIED [_] NEVER MARRIED [_] ha bidhaey) Meni] Bows | Wows Mn 


5 Roan wh, wibowED fx) bivorceo [1] 76. 


We. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR elms WW. 5 ae 28 & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ind completely filled in by the funeral 


rbon papers. Pages 1 an 
t, within 72 hours after death. 
~) 


jcian 


rem 
y ev 


done during mo; working life, aven if ratjred) 


melouse: ge | ow home pgylany Amevican Z 
13. FATHER’S NAME 14. MOTHER'S IDEN N. 


C chaed. Poole, hayerha Slewent, 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECI MAI 
(MaKegaeaMeen) | Wymawireleorviel See ee | can ate vag rte | 2970 Queena C — Rd. 
eco S Les lide BETWEEN. 


=e 213-48 6588 | Med cal Kyattaville 
ONS£T AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per line for {a), (b), end-(c) ] 
PART |. DEATH WAS CAUSED BY: f] . ant 
IMMEDIATE CAUSE {a)__ Canecenilorte, , dn. hte sen i. 


, 49 | 
é rs 
Conditions, it eny, which | 
gave rise to Immediate couse ee | 
(a), stating the underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ite] 19, was AUTOPSY 
ee ERFORMED? 


yes [] NO 


208. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Pert Vor Pad Il of item 18.) 
‘OF CONTRIBUTING [] CAUSE OF DEATH | 7 "9 SS nga geratniero mae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, * 20. (City or town) (County) (State) 
Kear weacta While __ Net While factory, street, office bldg., ate.) | 
ica: 19 work at work [_] { 


21. | certify that (I) (this sat il yor the deceased pe ays 19; 5. thal (1) (we) last 
saw the deceased alive on... 19. and that death occurred abil? , from the causes and on the dale slaled above. 


MEDICAL CERTIFICATION 


gia He Fd TENDING, ED. STAFF 22 SIGNED 
ATTENDI! MED. A | 
; mop. | PHYS. [x] piRecror [[} Pxys. [} Qnty 7, 1965 


22¢. PHYSICIAN'S 22d. ADDRESS 


im FOE Me ey, 8502. Penton St.,Sidver Spring, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ps NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


REMOVAL as 5 donal Ar oe he Lirginia 
L_ DIR} A001 on 258, REC'D BY REGISTRAR | 25b, pag yS SIGNATURE 
VR AIS (4) is pea me., S34 Georgra tpt Ad oat] i) 19651_y ‘7 fede 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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moh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL . P. PHYSICIAN: The law requires that the death certificate be executed within at after death. 


id 2 


es_1- 
effete 


io) 


move carbon papers. Pag 


and completely filled in by the funeral 


in bay event, within 


lease 


4 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
5 =) 


director, page 3 should be detached for use as the burial-transit permit. The 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ETE 


9634 CERTIFICATE OF DEATH id 
1, PLACE OF DEATH RESIDENC! Chest edd itd fi Raion Res Residence before admission) 
Lake a. STATE b. COUNTY 


Montgomery MARYLAND Maryland Mont gomer 


¢. CITY OR TOWN (if outside corporate limits, write aa ‘and give nearest town) 


b. CITY OR TOWN (If outside porrerete limits, c. LENGTH OF STAY IN 1b 
X_ Takoma Park 


write RURAL and give nearest town) 
Takmma Pa 


rk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
Washington San, & Hospital 


d. STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 
8313 Eastridge Avenue ves] nod 
OF 


3. NAME OF First i 
NAME OF rs Middle Last Month Day 
{Type or print) ab Boy leber EEE. 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED ]| ® DATE OF BIRTH 9. “AGE (In years (TF UNDER 1 VEAR IF UNDER 24 HRS, 
last birthday) (Months | Days | Min. 
Mal WIDOWED [] pivorceo[}| 7 -6-65 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY COUNTRY? 

Mont. Co., Md. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

er Ethel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
=) eee 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (). 1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ONSET AND DEATH 


BY: 
a __ MMEDIATE CAUSE (a). 
DUE TO . 
Conditions, If any, which (b). Res, = Sra 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlylng cause last. (c) a 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) }19. Ferceor 


ves fq No] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work O 


21. | certify that (I) (this hospital) attended the deceased from. i= 191.5") that (I) (we) last 
saw the deceased alive 0 19. S” and that death occurred vg sah the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 
: ATTENDING MED. STAFF ; 
@! ea ee mo. PHYS. C1] __pirector [1] Pays. C) Til ve) Gas 


22c. PHYSICIAN'S 


20a, ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [| CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20F. 


(City or town) (County) (State) 


NAME (Type) i \. Ley INE NA D ete nt ie oe, Roeay mS, 


H.”._S. Nelson, Washington San. & Ho spital 


238. “BURIAL CREMATION,| 23b. “DATE THEREOF 283 NAME OF CEMETERY OR GREMATORY 75a. LOCATION (Clty Town or a (State) 
pec ; 
éremation 7-12-65 Washington, San. & Hospitlal, Takoma Park, aryland 
24. FUNERAL DIRECTOR ADDRESS 2a. REC'D ir REGISTRAR] 25), ¢ REGI 


oL 14 1965 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


09635 CERTIFICATE OF DEATH T3015 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a iD TE b. COUNTY 


Mon, Lgome, fy MARYLAND Hard land. 
b. pu sh Ay nie expats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL give fearest town) 
g! arest town) 
onbeck, rurad 105 mos. Glenn Dale ws s 


d. NAME OF HOSPITAL OR INSTITUTION (if not in one lve street address) d. STREET ADDRESS 6. Pa a eid 


Montgonery Convalescent Home Paoapect Mill Koad ves] nok 
3. ia ee First Middle Last 4, BNE Month Day Year 
(Type or print) Frank Yohnaon Welsh We/s ¢ | pean Quy 18 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR|IF UNDER 24 HRS. 
isis sTT gales ET last b 8 Rare Days | Hours | Min. 


mate, white wioweD [7] Divorceo {-] Quy 10, 1892 73 
Joa, USURL OCCUPATION, i Kind of work ne my OF BUSINESS OR TH BIRTHPLACE (County & State, wforcion enw) | 12 CITIZEN OF WHAT 
i Ing life, even ire A A 

S Executive ~ Univ 9.9 Credit. Cerp.. Lisbon, Ohio a's. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin 5. Welsh Mary Anne Johnaon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMAN Address 


(Yes, no, or unkown) "| Olive war or dates of service) 
347-05-2063 \Mrs.helen R. Welsh same aa #2 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).} ¥ Ee nea 
PART I. DEATH WAS CAUSED BY: 
1/0, MMEDIATE CAUSE (a VerThkteula, brillation 30 Ace, 
“J 


DUE To : y 
Cenditions, If any, which a Mt Ye Cxbccl Caferceon | ft Yard 


gave risé to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI]. OTHER SIGNIFICANT CONDITIONS CONTR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 


FORMED’ 
Cee by Clete, en a ves [] No 
injury In Part | or Part II of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of I 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the < ased ie ee cee RE PE that (I) (we)Jast 
saw the deceased alive on__~. Le com that déath occurred from the Causes and on the date stated above. 


22a. SIGNATURE iz 2 22. DATE SIGNED 
ATTENDIN MED. STAFF i 
M.D. PHYS. awe Director C) pws | 7/2 af ba 
226. PHYSICIAN'S 22d. ADDBESS 
| NAME (Type) MAK 6- SHER E ZS | Yn Sel VQ 
— 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
“ab oH ; f 25a, REC'D BY A 


» RAL meg et LS 
VR ANS (4) : feck (i Pumphrdy, Inc., Sidver Spring, Md, | nid 22 1965 


20M 1/65 
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1 and 


event, within 72 hours tersggeth 


ransit permit. Then please remove carbon papers. Page 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
goe3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13016 


= ~ a ee 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Montgome a. STATE 2 ale » -b. COUNTY, 
gomery MARYLAND Maryland Mont gomery 
b. CITY OR TOWN (if outside op ilmits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ¥ . ‘i 
Westgate: 


. om, 


thesda (rural) 2 days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ih STREET ADDRESS a ye ete 
U. S. Naval Hospital 5104 Allan Road ves] noGd 


ls First Middle Last 4. DATE Month Day Year 
(lype oF print) Charles Luther Werts peatH «= duly 2h 19 65 


5. SEX 8. COLOR OR RACE | 7, marRiED{¢] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. “AGE (tn years [IF UNDER 1 VEAR]IF UNDER 24 HRS, 


Male Caucasian | wiooweo[] pivorceo(]|April 2, 1908 oT en, oz" wr on oe 


1Da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S.Navy Navy St. Marys, Ohio U.S.A. 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William L. Werts Sarah Wentz 

| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 5 1éh Allan Road 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes | 305 42 3375 |Mrs. Margaret F. Werts,Washington, D.C. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
peek IMMEDIATE CAUSE (a)_£2ma Rt. Cerebral Neo sm_(A 


d . DUE TO 
Cenditions, If any, which ). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). Eee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. es ey 

ves K} No (] 


Papers. Pages 1 an 
, within 72 hours after degth 


move carbon 
i 


~— 


letely filled in by the funeral 


and in ai 


pa) 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While — Not While g factory, street, office blde., etc.) 


19 at work at work 
21, | certify that2t) (this hospital) attended the deceased from__June 12 _, 19 % p_suly 2h | 1905, that OF (we) last 
saw the deceaged alive om July 24 1965 , and that death occurred ai 8: ron the causes and on the date stated above, 
22b. DATE SIGNED 
wo. Bie] Dintcror CO) fins. | July 24,1965 
De. 22d. ADDRESS 
|__AME Gye) M. G. Anderson U.S. Naval Hospital, Bethesda, Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pie, | 7/27/65 | Arlington National Arlington, Virginia 

24. FUNERAL DIRECTOR 7557 Wisconsin ®¥®hue 2a. REC'D BY REGISTRAR | 26b.  REGISTRAR’S SIGNATURE 
VR AIS (4) R.A. Pumphrey, Bethesda, Maryland maul 2 8 196 fects 7 


20M 1/65 


After this certificate has been signed by the attending physician 


MEDICAL CERTIFICATION 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please fe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: 


pletely 
Pages 1 


e carbon papers. 


if 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYCAND | 


7 CERTIFICATE OF DEATH 130i7 | 


4 je OF DEATH 
COUNTY 


2. USUAL RESIDENCE (Where sed lived, If Institution: Residence before sl a 


SIGE PP) oot, Can feavins a. STATE Py a EZ 2 


b, CITY OR TOWN (if CH RCE. corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate pm its, write RURAL and give nearest town) 


write RURAL ai ive ni town) By. S a 
Bee ee sale | a0. Hs |X thle 
d. NAME OF HOSPITAL OR INSTITUTION (if npt In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


"ON A FARM? 


o% pos Bec ! SH —Lz Parad ves] _no hd 


3. 


3 


DECEASED pKS Middl Last ~ BA Month Day Year 
ERE) i) he UA Arlor Gs 


. SEX 6. COLOR OR RACE |7, wannleD Jo NEVER MARRIED [_]| & DATE OF BIRTH 9, AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 


y last birthday) Months] Days | Hours | Min. 
PA, xe WIDOWED [7] pivorceD [7] Leh Yb, LPOO\SF o ark ail. | 
ja. USUAL OCCUPATION (Cive kindof work done| 10b. Ane. ee oS y) ih BIRTHPEACE sha a State, or forglon country) | 12. CITIZEN OF WHAT Z 
during yy lifp, even If retired) aang’ ros OUNTRY? > 
THEOL Beech) rasa Cote , % Ze Lis) Pa, 


1: 


FATHER’SNAME MOTHER'S MAIDEN NAM! 


flea 


15. 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U.S. ARMED eye 16. SOCIAL SECURITY NO. Addres: cere ae 
(Yes, no, a ({fyesgive war or dat 718=14-930 
=14- 2 2. » BLev/O. + 


5 ao OF DEATK Tent “el oni r line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS-CAUS| ONSET = EATH 
y ‘- IMMEDIATE CAUSE ‘a T 
Ae} 


J DUE TO 
Conditions, If any, which (b) PZ. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 4 


underlying cause last. (c) Z- > 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI TED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS/AUTOPSY 


PERFORMED? 
(CBSE Gage ves Be} NOD] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Not White factory, street, office bidg., etc.) 


While 
at workL_} at work 


that (1) (we) last 
and on the date stated above. 


22a. 5 DATE SIGNED 


wo. Pe EL_omtoron C1 Pays. C1 LLL Lee 
22d, ADDRESS 
M@ D. Veirs Mill Road, Rockville, Md, 


23a. 


BURIAL, Beal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl : 
BEML {SPECI ‘V7 75 765 Rrlingten Arlington Va. 


ey SOARES PE 1331 Rockvil 16° ke 25a. REC’D BY REGISTRAR | 25b, ISTRAB’S SIGNATURE 
Rockville, Maryland owl 6 196 pOrorlas face 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 130i 
ae ann pee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


~ 


¢ 


10a. USUAL OCCUPATION (Give kind of work done 


s 
sus 
223 
Beto 
a a, STATE b. COUNTY 
278 Montgomery _ MARYLAND Maryland Montgomery 
72 co b. CITY OR TOWN (if outside sorparate Ilmits, ¢. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
age write Re a te ey town) 1) 7a y Bethesd 
= 3 esda (rura ays A esda 
3 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS é 1S RESIDENCE 
= ge 
Ses 5! U. S. Naval Hospital / T7404 Glenbrook Road ves) no bd 
a.) 5 = 3. pe Se First Middle Last 4, cae Month Day Year 
a 
2. Se (Type or print) Charles Wheatley DEATH July 20 (19 65 
Yos 5. SEX 6. COLOR OR RACE | 7, MARRIED fc] NEVER MARRIED[]| 8 DATE OF BIRTH 9, AGE ean IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2k ; Junenonleae Be irthday) ee Days | Hours | Min, 
58 Male Caucasian] wipowep [] Divorcen [7] ? yrs. 
ss 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


; TL BIRTHPLAGE (County & State, o fori county) | 12. CITIZEN OF WHAT 
gs ledical Doctor Medicine Washington, D.C. Lopacen ae 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Semuel Edwin Wheatley Virginia Heartiey 

= 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. R 
= Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) ose NG ere AAPL Glenbrook Rd. 
5s Yes a 5'78--46-939 s. Frances S. Wheatley, Bethesda, Md, 
8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: ORD) ae “EF 4 / 4e be! 
£s se ce CAUSE (a). é 

= £ > 


s DUE TO 
Conditions, if any, which (b) ix Vc 4 DA we 
gave rise to immediate 
cause (a), stating the DUE TD 
) 


underlying cause last, {c) 


After this certificate has been signed by the attending physiciana 


director, page 3 should be detached for use as the b 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
S d iN; PERFORMED? 
ols Canc ro pp D\adrdher ves []_NO Bd 
# | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
re] 
= p.m. 19 i work at work 
i 21. | certify that3A) (this hospital) attended the decegsed from pes otade July 2919.65 , that 4 (we) last 
saw the deceased alive on O 1999, and that death occurred at_—~_“_M, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial 


x 
oO 
S 22a, SIGNATURE | 22b. DATE SIGNED 
m MED. Ti 
z gh un SE" Morn AME pa July 21,1965 
z= i] 22c. A ES 22d. ADDRESS 
5 | AME (TYP) Wn BS Fraser U.S. Naval Hospital, Bethesda, Md. 
2 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° REMOVAL (Specify) 7-23-1965 J | 
= rial Arlington National Arlington, Virginie 
24. FUNERAL DIRECTOR 5130 Wiscon@@RAven., N.w. | 2 Ser % vats ~ FGISTRARYS SICNATURE 
' $ -, N.W. ME es f, 
Sad |_ J. Gawler & Sons, Washington, D.C. DATE i 


mmpletely filled in by the funeral 
we \carbon papers. Pages 1 an 


ant 


iy 
and in any event, within 72 hours after de 


pee 


Then 


ansit permit. 


ed by the attending physici: 
Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RTE 
Tota 


LE TIFICATE, DE 19 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE Sed . b. COUNTY 
MarYLAND _|| (DISTRICT OF COLUMBIA f 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town} 


4 
10 DAYS WASHINGTON 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


1, PLACE DF DEATH 
a, COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


@. IS RESIOENCE 
ON A FARM? 


___U._S, NAVAL HOSPITAL, Bethesda, Md. || 6006 ONONGAGA ROAD _ vesL)_nofy 
3. ea First Middle Last 4. DATE Month Day Li yeas 
(ype or print) JAMES WALTER WHITFIELD DEATH JULY 31 3965 
3. SEK 6. COLOR OR KACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 

EMSS PANIED Te] er day) Months | Days | Hours Min. 
MALE CAUC. wiooweD vivorceoXy |25 JAN 1895 es 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY bee 
U. _S. NAVY DELAWARE A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE D. WHITFIELD SARAH (UNKNOWN) 
15, WAS DECEASEDEVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ~~ —__-hadréss GOOB ONONGAGA 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ES 917 to 19h7 577.48 2769 |Mrs. Robert J. Foley. ROAD, WDC. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ) INTERVAL BEE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) MYELOMA 
s QUE TO 
Conditions, If any, which 0) 6 MONTHS _ 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves } No [] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of item 18.) 2 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, stréet, office bidg., etc. 


MEDICAL CERTIFICATION 


Hour am. * While Not While 
19 at work] at work 


19. to31_ JULY 19 that (K(we) last 


21. | certlfy that Q (this hospital) attended the deceased fro1 
saw the deceased alive on_31_JULY___19_65_, and thet death occurred as 20.MM, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATU! a ie 
ices eed ea wo, SE" Woon O RAE op! 3a. JULY 1965 _ 


22c, PHYSICIAN'S 22d, ADDRESS 


| Nec Henry A. SPARKS USNH, Bethesda, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Sogel 3-6 | 
Debt | 8-3-65 ARLINGTON J 
24, FUNERAL DIRECTOR ADDRESS 


JOS. GAWLER, 5130 WISCONSON, N.W. WDC | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"FOR ST. é MEDICAL EXAMINER’S CERTIFICATE OF DEATH [shel 
HEALTH DE! T. PLAGE OF DEATH Z. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
6 at onters MARYLAND ge Mad - ae Montyom eg 


b. cid OR TOWN (If ae corporate limits, c. LENGTH OF STAY IN 1b |) c. x ‘OR TOWN (If outside corporete limits, write pe sig. ‘and give neerest town) 
Ite it and give nearest town) 


2NSington - ensin g Fen 


o. NAME OF HOSPITAL OR INSTITUTION (f not tn hospital, ms — adgress) ‘ STREET ADDRESS 6, IS RESIDENCE 
2.097 [3reok field | weet Sk wow 


3. NAME OF First ee Ed ih DATE Month Day eae 


DECEASED OF 
(Type or print) Ofeece: 
3 mA 6. COLOR OR RACE | 7, MARRIED [-] NEVER oot cs pore oo ie 


Pe funera 


Page 5 may be 


WIDOWED iJ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. NousTay nes OR 


Ti. BIRTHPLACE (Stete or foraign Country) 


and In any event within 72 hours after death. 


during most of werking life, even If retired) 
Reviirec peregaePhy Penna - : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oliver Wilcox Mary Car’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


it. File pages 1 and 2 with the State Department 


es or unkown) oe war or dates of service) 


None Gladys Deason-Daughter-Arlington, V. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] “4 


hy W, ~ 5 , 

Par OMT ae __Coronhard Ln seff/ceney 
Y2os DUE TO 

Conditions, If any, which (b). — 

gave rise to Immediate 

causa (@), stating the ( OVE TO 

underlying cause last, (ce). 


cremation, or removal, 


o 


ded to the Chief Medical Examiner's Office along with fo 


MINER: This certificate should be executed within 24 hours after death. If dei es-n, 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 


: Page 3 should be used as a burial-transit perm 


= - 
S & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART (2) 19. WAS AUTOPSY 
a & “ 
20 3 yes [} no 
5 S| 203, EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
4 & | PRIMARY C1 or CONTRIBUTING [1] 
7] 6 6 CAUSE OF DEATH: 
2 ee % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO 20s; PLACE OF INIURY (Home, farm.) 20%. (City or town) (Countyy Gtate) 
g ) e Hour a.m. White Not While actory, street, officebide., etc.) 
2 ey g p.m. 19 at work [] et work 
s " + “ . . as 
ee = 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection A. Inquiry 7A], and In my opinion 
3 : fe ; 
i ed death resulted from: Natural causes A. Accident [1], Suicide [_], Homicide [_], Undetermined manner [_] 
<=se8° CHIEF MEDICAL EXAMINER [7] 
Sas ACTUAL ¢ 22, DATE SIGNED 
Beers= Seri ‘ Mo, ASSISTANT MEDICAL EXAMINER [_] 
Secs p cane OEPUTY MEDICAL EXAMINER 
wee EXAMINE! _ 
5 oss as o NAME (Type) John G. Ball Address (Street, city, town, or count: fe 7740) 5 
Sos 5= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ic, NAME OF CEMETERY OR CREMATORY 230. LOCATION (City_town or (odunty! (tate) 
S2eats REMOVAL (Specify) Ty 
Lal a 


urial 7/16/65 Washington National | metery Swat land, Md, _ 


24. FUNERAL DIRECTOR AODRESS 25. i RE 1 28, GISTRAR'S SIGNATURE re 
Reb ert A. Pumphrey, Bethesda, Maryland J 1% ee pe ie 


s 
bs 
z 


SM 1/65 


\) 
_ 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 1 hours after death. 
Page 4 may be retained by the hospital or attending physiclan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 2 Dy 


1 CERTIFICATE OF DEATH zt 

a or GOUNT Yon Pz bce ge gd (Where deceased me If ee Residence before adm! 
. a . 

iontgomery MARYLANO South Carolina Md 


b. CITY OR TOWN ([f outside co! mperate limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


carbon papers. Pages 1 an 


ane it, within 72 hours after de, 


Bethesda 3 Days Charleston Z 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS ©. 1S RESIOENCE 

The It#nicsa Rethesda ) ry ql : 
go) the Clinical Center, Bethesda I, Marylanft 625 Windemere Boulevard yes] noGd) 

3. NAME DF 

NAME DF First Middle ay 4 DATE Month Oey Year 

(Type or print) Agnes Jeanne Wilson DEATH July 28 196 
oe 28 6. COLOR OR RACE "AGE (In, years | FUNDER 1 VEAR|IF UNDER 24 HRS, 


© aie 
last birthday) Months | Days | 
22 yrs. 


Hours | Min, 


Female White 


7. MARRIED [R} NEVER MARRIED [_] | 8- DATE OF BIRTH 
winoweD[} _owvorceoJ{L6 January 1943 


ned by the attending physician and completely filled in by the funeral 
mo 


“| 308; USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
- during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 School Teacher Education South Carolina USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
S 
= John H. Bonnette Agnes Hydrick 
j TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT) 0 | 
= (Yes, no, of unkown) | (If yes olve war or dates of service) ie Sle } J . 
& No 248-80-5711 |The Clinical li, Maryland 
te, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: (4 ; sas age ane ree 
Ss IMMEDIATE CAUSE (a) COngestive heart failure 20 Hours 
- n 
i ied DUE TO ; 
Conditions, ‘If any, which Ventricular septal defect 22 Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 


td 


MEOICAL CERTIFICATION 


20a. ACCIDENT WAS Le ead a 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work O 


21. | certify that (i (this hospital) attended the deceased from__25 July , 25 July, 1905, to28 July, 1945, that Of (we) last 


20f. (City or town) (County) (State) 


After this certificate has been si 


director, page 3 should be detached for use as the burial. 


ie 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and fn 


S saw the deceased alive on__28 July 19 65_, and that death occurred tim, from the causes and on the date stated above, 
2 a, Fs RE Da 22b. DATE SIGNED 
= STAFF 
5 Afeprras /-5 Apart, mo. PA NS WED on Ol Pays. Gd | 29 oaay 1965 
3 2c. uD 22d. ADDRESS}, Clinical Center mA c 
S55 / NE Cpe) J 2 J. Fogarty, MD Institutes nile Ti Ng 
ine 23a. BURIAL, CREMATION,| 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 REMOVAL (Specify) | O b fe) : 
agi South Casolina _ 
yRECTO > ans —— 4/4 REC'D art a ni SIGNATURE 
VR - 
Tek y anor &, Punphesi, Tae, fU24 Ga, Av 2 1965 


Sdduer Onring, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 3 0 Oy 


5 $2 
a iS 3 1 eee = >}? ia oo ~~ |} 2. UBUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
a 25 a ary b, COUNTY: 
g 2ce arya oRigomery —___ MARYLAND || War: Washington 
= 23 b. CITY OR TOWN [iF outside corporate limits, | ¢. LENGTH OF STAY IN tb e. on y: dan = ‘outside corporate limits, write RURAL and give neerest lown) _ 
> 
x f5° write RURAL and give nearest town) 
27s —Dervood RF Daft 5 weeks Hagerstown Maryland 2/2 4 in 
4 a* a. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress] “d. STREET ADDRESS . 1S RESIDENCE 
3 a je ON A FARM? 
Zs Ammons Nursing dome oe | 443 Park Place es NOEL 
3 aa = =, it Middle ast | 4. DATE Month Dey ~Yeor 
Ba OF 
EGc¢ (Type or print) fac DEATH 9 
Sc=z — —_ _teyac._______- Forest __ —— td 
ee! 5 = 5. SEX |6. COLOR OR RAC me 8. DATE MAlgon 9. AGE {In yeard |F UNDER 1 YEAR| IF UNDER 24 
pbs 7, MARRIED [] NEVER MARRIED |] oat bidhosy) a eas 
er. Months) Days | Hi | Mi 
sd § = ete | P WIDOWED pivorcep [] May 8, 7384 Bl om | rl a 
= g > Ser vars bole ig of work | 10b. ? ‘OF ce th OR INDUSTRY | If. May Baad 388 or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 lon orking lifa, even if retired) 
a8 ervant *r vate family | 
=e coassiy | Shepherdstown, W.Va.| USA s 
= 2 P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 
£2 
5 | Isaac Wilson | Hester Crawford = 
£5 fe “WAS peda Sea US. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
a ‘8s, no, o unkown) | (Ifyesgivewerar dates of service) | 
on 214=09-73698 


no 


ort Home.Records 
| 18. CAUSE OF DEATH [Enter only one cause per line lor (6). (b), and vi; 


WTERVAL BETWEEN 
ONSET AND DEATH 


Becandeal 2 pomr alin : a8 


PART |. DEATH WAS CAUSED By: 


Wa IMMEDIATE CAUSE (6)_ a 
DUE TO 
Conditions, i] any, which (b) 


gave rise to immediate cause 
(e), steting the ur 
cause last, 


piceb yk _| F< hang 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
al or attending physician. 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
ce} et PERFORMED? 
8 < ves [] No [=~ 
£ ] ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ii of item IB.) 

2 & ] OP CONTRIBUTING L] CAUSE OF DEATH 

cs G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

> = - = >’ wee = . 

# S | 20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (tele) 
3 a Hour a.m. While __ Not White factory, street, office bldp.,ele.) 

h3 2g 19 at work [ ] et work [| 

a 

¢ 


TOR: After this certificate has been signed by th 


19.6.2 that (1) (we) last 
saw the decdased alive on....{......447. Lo, id on the date stated above. 
228. SIGNAT i qT woken oe -22b. DATE 


T: 


@: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


za Aris SIGNED 
ms, F MO. | 7 Bike TOR o Pays. =) 
Hog 22c. PH : ADDRESS 2 
eee NAME (Type) D : A. RB ont le - By pie D tds i at . 
23 E 23s, BURIAL, CREMATION es DATE THEREOF | |23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION ICity, town er county) {Stete) 
Vv At pacity 
ere urial 7-13-1965 Rose Hij1 Cemetery _|Shepherdstown W.Va, 


VR ATS (4) 
15M 7/61 


et 5s STRARS SIGNATURE 


ifn K Wo 's lo = ee es um t J bb 


executed within 24 hours after 
ompletely filled in by the funeral 


‘within 72 hours after death. 


oe) 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remo 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


& 
3 
€ 
Fs 
a 
= 
2 
8 
ie. 
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3 
& 
o 
ss 
o 
E 
ma 
Oo 
é 
wy 
i a 
Ld 
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J 
3 
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q 
Ld 
a 
un 
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H 


VR AIS (4) 
20M $-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


LAND DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Merits rs 
09643 CERTIFICATE OF DEATH 13023 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: R afore gdmission) 


ite @. STATE b. COUNTY 
MARYLAND || __ PR: VCC, GEOR _ 
pigomne Ss oGiside corporate Hmits, 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWNIf outside corporate limits, write RURAL end give neerest town) 


rite RURAL end give neerest town) 


Hed _w-35- S sé 
Ltn OR INSTITUZION [if not In hospitel, give led 38. Br Al bi Ary He’ A 7: . iS RESIDENCE 
ago Ke. Grove. Z Sumdation Bt = ves [] no [aC 


3. NAME O irst Middle 3 Last 4, DATE 


DECEASED OF 
(Type or print) «& ° % * \ | DEATH eH 
sie ~-|6. COLOR OR RACE] 7, MaRRieD [[Nevertmarrie [-] | & OATEOF BIRTH 9. AGE (In ae 


lest bithday) |" Months) Devs 
tts WIDOWED cma bivorceD [] oh ~ I¥Vo qs. po sore =" 
i 


Wa. USUAL OCCUPATION (Gi ind of work Wb. KIND OF BUSINESS OR INDUSTRY | 1] BIRTHPLACE (County & Stele, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of pen 1g tife, even if retired) - . 
t House wo Home VieSnia ___ th. $i, 


14, MOTHER'S MAIDEN NAMI 
WwW. 
s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. bevesessant - Address 
(Yes, no, f unkown) | (Ifyesgive werordetes ofservice) 


| ne 
| 18, CAUSE OF DEATH [Enter only one couve per line {deta}, (b), end (c).] May: B. Haanisonn- & a Dali ical ( INTERVAL BETWEEN 


ol DEAT 
PARTI. MD Stun Mee la wr 4/0 AAR yo Kaw ces 770 A) ae Da 5, 
x 


demdiee! oye  GPSILIR. pion “THROTEOSIS | F Bey 8, 


gave rise 10 immediete couse 
(e), steting the undertying 
couse lest. 


DUE TO 


te SL ETERIOS OLEROS. (S, BGEXERAL _| Yes. 


LTH EITIS” 6enERALIZED | BL 


202. ACCIDENT WAS UNDERLYING Qo 20b, DESCRIBI IW IN. ‘CURRED, inj item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH ol S' }E HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART il. OTHER SIGNIFICANT CONDJZIONS CONTRIBUTING,TO BEITIS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,, 20f. (Cityertown) (County) {Store} 
Hour a.m. While Not While factory, street, office bidg., etc.) it 
1” at work [_] et work [_] 


MEDICAL CERTIFICATION 


2. 1 certify thal this hospitaf attended the deceased from.....S7/.. = cs Ms 
5. and that death occurred ret QM, from the causes aba on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF 


mo. | PHYS. [} oiRecron [J PHYS. (] We: Sap 
PHYSICIAN'S © 


© MAME. (Type) “Dix. oles “3 LEWS “C OLN VEY , WALASLA AND E 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ScRTGN (City, town or county) i 


pee wa (Specify) GAPLLS ee 


ya ae’ DIREC jy ZL ADDRESS 25a, ai BY 4 rie 251 STRA! ATU 
XK. ie aE oe rele sal in? i me, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH 13024 


is PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND 
b. CITY OR TO! f i c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN‘(If outgtie corporate limits, write nearest fown) 
write RUR: ) Y 
d. NAME OF HOSPITAt INSTITUTION (if not in hospital, give street address) || d. STREEL ADDRESS @. IS RESIDENCE 
/ vest A nak) 
/ Orem ] 


arbon papers. Pages 1 and 
vent, within 72 hours after deat! 


pletely filled in by the funeral 
‘emove 


3. WAME OF First Middie >, Last 4 DME Month ele 
(Type or print) Lhe i "Tae | DEATH 19 e 
\ |S. sex &. COLOR OR RACE |7, WARRIED DX] NEVER MARRIED[-]| & DATE OF BIRTH 9. pi Fre IF UNDER in IFUNDER 24 HRS. 
‘3 7 LW 3 2. last birthday} | Months | Days ) Hours | Min, 
wipoweo [“] pivorceo [7] S2fAO yrs. 


5 1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND aa uit OR a a BIBT a oe & State, ign Crh 12. CITIZEN DF WHAT 

SE during mast of working life, even If retired) COUNTRY? 

£ er 5. 14, Lda é cede NAME 

sf 

pee 

EES 

eh bea 15."WAS DECEASEDEVER INU.S. Ao a? oa SOCIAL SECURITY NO. INFORMANT Address 

2: Ss (Yes, No, of unkown) eee eer 

228 3/9-/P-0 Teck i 2 Gaithersburg. Ma 

= =3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ! Ua a 

1 ee PART |. DEATH WAS CAUSED BY: 5 i ZG 
SUES 2 WMESIR ener) CARCINOMA of Tre Where ae 
Seas / x DUE TO = 
Cenditlons, If any, which (b). 


gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 


19. ran AUTOPSY 
ERFORMED? 


YES 8 Oo 


al or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 

DR CONTRIBUTING [7) CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


sd 

2 

zB p.m, 19 at work at work 

3 21. I certify that (1) (this hospital) attended the deceased fro _, to Z= "29 19 6 T that (0) (we) last 
= saw the deceased alive on__—J—22___19 Gq, and that death occurred ge from the causes and on the date stated above. 
£ 22a. SICNATUR' ‘22b. DATE SICNED 

5 MED. ae 

= ie wo. PHYS d binector CJ pays. C1)? ~ 76a 

3 2. RICANS 22d. ADDRESS 

* | Bicrisen 1 Aicen jos W Summ yT AVE, (ENS HG TW HA _ 
e 23a. BURIAL, CREMATION, | N,| 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


reovl (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ae: (State) 


sre ell Laon 8 Sa Ay (A PE 


Gartner's Funeral Home 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


° DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 09645 CERTIFICATE OF DEATH 13925 
4 3 3 eS 1 PLACE OF | OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
c=] ag sti b. COUNTY, 
5 oS "Montgomery Peean Maaand ‘Mont gomery 
: Ses b. pe se limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oP res win) 
£ = 3 Sandy Sp 2 years | { Sandy Spring 
&. sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ae el 
aS Xx bad ud yes] no 
Ss se 2. NAME, La First Middie Last 4, DATE Month Day Year 
fe: = BBY (ype or print) Delmas Perrie Wood Sre Deh «6s wy 2 165 
3 5. SEX 6. COLOR OR RACE 17, MARRIED BE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin sare TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Months | D: Hours | Min. 
M Ww wipoweo [J vivorceo[]| April 12, 1907 ie tol 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


r 


10b. KIND OF BUSINESS OR 


Y Market 


TL. BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 


13, FATHER’S NAME 


Emest P, Wood 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
ers or unkown} whe war or dates of service) 


Unknown 


WSK Md. USA 
14, MOTHER'S MAIDEN NAME 
Ada Finneyfrock 
17, INFORMANT Address 


Mr. = Wood Sandy Spring, 


18. CAUSE DF DEATH [Enter only one cause per tine for WY (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2 
3 
s 

2 
a, 
ec 
= 

= 

= 

o 
E 
E 
3 
& 

= 
rd 
2 
= 


The law requires that the death certificate. be executed within 2: 


PERFORMED? 


ves[} No 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of item 18.) 


c 
s 
Ss 
2 DUE TO 
= Conditions, If any, which (b) 
Ss gave rise to Immediate 
& cause (a), stating the DUE TO 
= 2 underlying cause last. {c) 
+s = 
= 
s s 
2S = 20a, ACCIDENT WAS UNDERLYING 
f | OR CONTRIBUTING [} CAUSE OF DI 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 
5 Hour @.m. While — Not While 
= p.m. 19 at work at. work 


21. I certify that (1) (this hospital), 
saw the deceased alive oi 


tanded the degegsed from 


= 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


208. 


«City or town) 


(County) (State) 


YW, that (1) (we) last 


and that death occurred NOR 


|, from the causes and pn n the ¢ date stated above. 


M.D. 


22c. PHYSICIAN’S 


NAME (Type) 


22a. SIGNATURE 
Qu. 


“ils 


ier te ORs. Fl 
| prey SPQ NG ye 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bu 
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o 
= 
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Es 
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VR AIS (4) A/ 
15M 4-64 


23a. PE OR eet 23b, DATE THEREOF | ic. NAME OF CEMETERY OR CREMATORY | 23d. PY. (City, town or county) (Stete) 
pec] 
a Tobnob, Friends Cemete Sandy Spr Md, 
{ e 24, FUNERAL DIRECTOR ADDRESS 25a. ‘Ly 106! 25b. las. ATURE 
as 
Francis H, Barber Laytonsville, Mds pardUL sax i ait mee 


2, and 3 
ith the, 


and in any event within 72 


ed within 24 hours after death. If any delay: 


-transit permit. File pages 1 and 2 wi 


he Chief Medica 


writing the word “pendin 
Oo 


certificate, 
director. Page 4 snould be forwarded to tl 
10 FUNERAL DIRECTOR: Page 3 should be used as a burlal-t 
of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 


TO DEPUTY ME 
please executd 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


NO645 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3026 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission 
a, STATE . : b. COUN 
California. "bos Angeles 


ontgemerg 


MARYLAND 
b. CITY OR TOWN (If outside cor; Pe limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town a 
reat FA/ fos On¢gles — ) 

d. NAME OF HOSPITAL OR INSTI UTION (If not In hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 
Pet R ; ON A FARM? 
Ketomac Kifer: 1710 W. 7th Street ves] oft) 

3, NAME OF First Middle Last 4, DATE Month yo. Year 

DECEASED 5 = 

{Type oF print JON. R Wood 3 | Beats / (Me Me 59) 


& SEX | 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [[7}] ® _DATE OF BIRTH 
M . yw . wipoweo (] DIVORCED [—] Dec 76 L934 


9, AGE fin years. me FA FUNDER 24 HRS. 
OS day) cl 3 3 | Hours ace Rit Min. 
5 yrs. 


10a, USUALOCCUPATION at) Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 5. ie i WHAT 
during most of working life, even If retired) INDUSTRY = i 5 ° 
otographer otographing Missouri. . 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J. Floyd Woods Emma Lea Moore 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glre war or dates of service) 
No - |567-48-5785 Cunningham & O'Connor Funeral Home 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).J peer BETWEEN 
coal |, DEATH WAS CAUSED BY: 
) 5+, IMMEDIATE CAUSE __Prewning 
ve ced DUE TO 
Conditions, If eny, which (b). 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause lest. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFO! 


20c. TIME OF INJURY Month, Day, Year LE INJURY OCCURRED aa PLACE i ee comiie, ete) 
our ae While oN while street, office bidg., etc. 
se Oe 1019 GS |at work) at work eat Fa i 


1d oy that | took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry J, and in my opinion 


death resulted from: Natural causes [_], Accident Q, Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


= 
s ‘ORMED? 
Ss yes] NO 
= Pata NAL CAUSE WAS ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) “a 

Nr 
4 | CAUSE OP DEATH. | eu CH Foc ks in -RaPids. of River A... 
3 20f. (City or town) (County) Gtate) 
8 
= 


Sfenatur 4 d 3 & M.D. ASSISTANT MEDICAL EXAMINER (fe =e DATE SIGNED 
EXAMINER’S DEPUTY MEDICAL EXAMINER {7} 11 Juby 4S ; 

MINER’ 
Lise? ctype)_JO hn. G. Ball Address (Street, city, town, or county) Bethesd elt Md... 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL ee ry) 


Burhas ica sit 7/12/65 | San Fe nand UTS Bee ees CS Sadihee 
_Robert A. Pumphrey, Bethesda, Maryland MUL 1 6 1965 tise 


